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/ CITY OF COLORADO SPRINGS
. FIRE BOARD OF APPEALS MEETING AMENDED AGENDA
Cosl[‘,(é)lﬁé? O PIKES PEAK REGIONAL BUILDING DEPARTMENT
e e 2880 INTERNATIONAL CIRCLE
HMPIC ey AUGUST 9, 2019 — 8:30 A.M. to 10:00 A.M.
CALL TO ORDER

ADMINISTRATIVE

1. Review July 12, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name: Reliance Electric DBA Paracom Systems
Principal Officers: Nephi Allred, President
Frederick S. Barlow, Vice President

Licensee: Ephraim J. Bistline
RME: Ephraim J. Bistline
B. Fire Suppression Contractor C
i. Business Name: Rocky Mountain Fire Extinguisher, LLC
Owner: Amanda Hensler
Licensee: Amanda S. Hensler
RME: Amanda Hensler

3. Request by Dave and Robyn Pollock, residents of 2545 Brogans Bluff Drive, for relief of
the Amended 2015 International Fire Code Appendix K Wildland Urban Interface
Mitigation Requirments for the Hillside Overlay Zone
Location: 2545 Brogans Bluff Drive, Colorado Springs, Colorado

DISCUSSION
1. Recruit the Small Business Representative

ADJOURN

Respectfu

Brett T. La
Secretary 1 Hoard of Appeals
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Snow, Katha M.

From: Colorado Springs <webmaster@springsgov.com>

Sent: Friday, July 26, 2019 2:59 PM

To: Snow, Katha M.

Subject: Form submission from: CSFD Board of Appeals Application

Submitted on Friday, July 26, 2019 - 2:58pm
Submitted by user: Anonymous

Date of Request

Date:

Name: Dave and Robyn Pollock Residence

Address: 2545 Brogans Bluff DR, Colorado Springs, CO, 80919

Date of Request

Name: Dave and Robyn pollock

Title: Owners

Organization:

Mailing Address: 2545 Brogans Bluff Dr, Colorado Springs , CO, 80919

Phone Number: 6026258983

Email: robyn@allegianceconstruction.com

Which code requirement do you disagree with?: Inspection Report number 201804022

I am unsure of the code number but the issue is that on our new home that we moved into in April our patio deck we
understood had to be an ignition resistant product and from what we where told by more than one person from
Thermory (the company whos product we used) was that their product was better fire rated than even a trex product.
That it has a Class B flame spread and meets the Wildland Urban Interface Codes. They did send us the documentation
and I did forward it to Doreen Withee as well gave it to the inspector that came to the house. Thermory does also state

that if we put a fire repellant sealer on the wood, it would become a class A rating.

4.



Why do you believe the code should not be followed?: We thought that we where in compliance as we have been building
for years and never having any marks against us either here or in Arizona. Finally being able to build our dream home
in this beautiful area we would not have done anything knowingly wrong. We will have the fire retardant sealant
completed by the end of this upcoming week. I have been given a recommendation by fire department staff to use a

product called Lumbergard it is a lifetime application.

Date of Request

Discussed with Fire Marshal Rep?: Yes

If so, with whom?: Doreen Withee

Alternative solutions: Yes

What is your proposed solution through alternate means or methods: As I mentioned above we will have the deck and entry
overhang thoroughly coated with a fire retardant within the week. In hope that will being us into compliance and allow

us to get our C of O.

The only other thing that we discussed was being able to do the same solution but getting a variance instead of the hearing

purely because we are unable to close our loan without the CofO and thought a variance would be a faster option

If yes, why were they unacceptable?: Not sure why the variance was unacceptable if we are going to put the coating on
either way. We are just wanting to come in compliance and get CofO as quickly as possible. We have lived in this home
since April and plan to be hear for many many years to come. We thought when we got the final though the building

department we had completed everything. We do apologize for this error.

The results of this submission may be viewed at:

https://coloradosprings.gov/node/5841 1/submission/197866



7 Firg B_ogrd of Appﬁea|_s_ $ta_ff Summary Reponjﬁ

Agenda Item: 2545 Brogans Bluff
Report Completed By: FPE Withee
Project History: New construction

5/30/18: Plans were approved for construction of single family home located in the Hillside
Overiay Zone. Plans and supporting documentation indicated use of composite decking.

| 7/24/19: Received a phone call from owner regarding the disapproval inspection items which
included the decking material being of a wood product and not composite as per the approved |
plans. One other item was noted on the inspection regarding the tongue and groove (T&G)
soffits/ceilings, however the homeowner attested to me there is a cementitious backer behind
the T&G soffits/ceilings.

Homeowner explained they have been living in the home since April and discovered they did not
have a certificate of occupancy when they tried to close the loan.

Applicable Code(s): Amended 2009 International Fire Code, Appendix K
Additional Considerations

‘ Year Built/‘Remodeled: 2018 new build

Occupancy Type: Single family residence

Occupant Load: N/A

|
Square Footage: 5,579 square feet

Construction Type: V-B wood frame
| Sprinkled: No - not required

Alarmed: No — not required
} Contractor Licensing Details: N/A, homeowner build

:‘ Further Considerations: While Colorado Springs Fire Department staff did not specifically

' recommend a particular product, there are a few one-time application fire retardant products,
such as and similar to the LumbarGuard product mentioned in the appeal application.

Lot has approximately 24 foot elevation gain from front to back. Home is oriented generally

north to south, having exposure aspects on the south side. Area is a re-developed
neighborhood.




Fire Board of Appeals Staff Summary Report

CSFD Recommendations for Resolution

Recommendation: Approval of request with the following conditions:
1. A quality control plan to ensure proper application per manufacturer's specifications to be
submitted to CSFD for review;
2. Application of a fire retardant treatment such as LumberGuard, or similar product, to all
wood decking.

Attachments:

P4 Photos

& Floor Plan

< Code References

(Xl Data Sheets

BJ Inspection/Plan Review Reports
[ ] Correspondence

(] Contractor Licensing Details

[] Timeline

Completed by o B l‘uk

Signature: i A =1 e ____ Date: 712?[_"5[
Approved by

Signature: Date: :T/Zﬁ/ (67

Brett T. Lacdy, Fite\ly
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CITY ATTY'S OFFICE

CODE CHANGE REVIEW
ATTY INIT

DATE_1Z / S/ 12-

ORDINANCE NO. 12-_111

AN ORDINANCE AMENDING SECTION 1056
(AMENDMENTS TO THE INTERNATIONAL FIRE CODE) OF
PART 1 (FIRE PREVENTION CODE) OF ARTICLE 4 (FIRE
PREVENTION} OF CHAPTER 8 (PUBLIC SAFETY) OF THE
CODE OF THE CITY OF COLORADO SPRINGS 2001, AS
AMENDED, PERTAINING TO AMENDMENT TO THE
INTERNATIONAL FIRE CODE

NOW, THEREFORE, BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF

COLORADO SPRINGS:

Section 1. That Section 105 (Amendments to the International Fire Code)
of Part 1 (Fire Prevention Code) of Article 4 (Fire Prevention) of Chapter 8 (Public
Safety) of the Code of the City of Colorado Springs 2001, as amended, is

repealed and reordained to read as follows:

Appendix K Add a new Appendix K to read as follows:

APPENDIX K
WILDLAND URBAN INTERFACE MITIGATION REQUIREMENTS
FOR THE HILLSIDE OVERLAY ZONE

SECTION K101

K101.1 Scope. Wildfire Mitigation: Wildfire risk reduction techniques shall include
moniiored smoke alarm systems, sprinkler systems, fire resistant roofing materials
which are class A (excluding solid wood roofing products) for all residential
occupancies, a minimum class B on all other occupancies, fire resistive
consfruction materials, and fuels management measures. Within the Hillside
Overlay Zone, fuels management measures shall be utilized within the safety
zone of applicable new building construction. "Fuels management” is defined
as the modification of landscaping and ornamental vegetation within the safety
zone. Fuels management requirements, as set forth below, are intended to
protect structures from wildfire as well as to reduce fire from spreading to the
wildiand. The "safety zone" is defined as the area within thirty feet (30') of the

1

1 ITEM NO.
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main structure or significant accessory structures, not to extend beyond the
property line. As it is the City's desire to provide an environment safe from
wildfire while maintaining the aesthetic qualities of the native hillside, the
following wildfire risk reduction standards shall be required for all new building
construction or reconsfruction in the Hillside Overlay Zone, regardless of
development plan approval date or initial construction plan approval, unless
specifically exempted within this ordinance, and in accord with Section 7.3.504
of the Code of the City of Colorado Springs, as amended. Nothing in this
ordinance herein is intended to be retroactive to existing homes not under the
provisions of the Hillside Ordinance at the time of original construction.

SECTION K102 FUELS MANAGEMENT REQUIREMENTS

K102.1 Fuels Management. All lots with homes constructed or reconstructed
after the adoption of this ordinance, within the Hillside Overlay Zone, regardless

of development plan approval date, shall be subject to the following fuels
management requirements:

K102.1.1 Safety Zone. Brush patches or clusters such as Gambel oak, Mountain
mahogany, Rocky Mountain maple, chokecherry, etc. may be left, or planted,
or allowed fo grow in the safety zone, but shall be separated by clear areas of

ten feet (10') or more of noncombustible materials or grass mowed to not more
than four inches (4") in height.

K102.1.2 Clearance to Main Structure. No combustible brush, trees or shrubs
such as Gambel oak, conifers, junipers and yews shall be allowed to be left, or
planted, or allowed to grow within fiffteen feet (15) of the main siructure or
significant accessory structure such as sheds, decks, and pergolas. The trunks of
deciduous frees may be allowed to be planted up to 10 foot {10'}) from
structures when approved by the Fire Code Official.

Exception: When approved by the Fire Code Official, small brush
paiches such as Gambel oak, Mountain mahogany, Rocky
Mountain maple, chokecherry, etc. not exceeding one hundred
square feet (100 sqg. fi.} in size or trees, no larger than fifteen linear
feet (15') in any direction, may be allowed to encroach into this
zone. Vegetfation must be maintained in accord with the
applicable Colorado Springs Community Wildfire Protection Plan.

K102.1.3 Pruning of Limbs. Large tfrees shall not be allowed to have limbs
overlap smaller frees or brush which creates ladder fuels, and shall be pruned of
limbs to a height of up to ten feet (10') above the ground while maintaining a
minimum of 70% of the crown. Certain tree clusters may be allowed if sufficient
clear area is provided and approved by the Fire Code Official.

-
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K102.1.4 Clearance of Tree Branches to Structures or Appurtenances. Character
tree branches shall not extend over or under the roof or eaves, and the canopy
or drip-line shall not be within fifteen feet {15') of a deck or similar combustible
projection, wood burning appliance or chimney unless approved by the Fire
Code Official. Character trees shall be defined as existing, mature overstory

trees that are unique to the site: ie. species specific or large diameter (>12
inches) or wildlife essential (nesting habitat).

SECTION K103 FIRE PROTECTION SYSTEMS

K103.1 Scope. Fire protection system requirements for hillside homes shall only
apply to the conditions listed below as specifically addressed within Section
7.3.504(E) (4) of the Code of the City of Colorado Springs. Fire protection system
requirements do not apply fo any home that is not subject to the requirements

of the original Hillside Ordinance regardless of original construction or rebuild
date.

K103.2 Fire Protection Systems. Homes upon lots within the Hillside Overlay Zone
ilustrated on development plans approved on or after April 1, 1993, shall be
required to install a monitored fire alarm system or a fire sprinkler system when
the lot lies beyond one thousand feet (1,000') along a cul-de-sac or lies beyond
roadways with grades in excess of ten percent (10%) if roadways are the primary
vehicular points of access to the home. Additionally, development plans which

contain streets or lots which meet these criteria shall contain the following
statement:

At a minimum, a monitored fire alarm system or alternatively,
a fire sprinkler system is required for residences built upon the
following lot(s). The Colorado Springs Fire Department shall review
all building plans, determine system requirements and issue
appropriate permits. A visual piping inspection must be secured
through the Fire Department prior to requesting the framing
inspection for fire sprinkler installations. Final inspection and
approval of either system must be secured through the Fire
Department prior to final inspection by the Building Department
and/or occupancy of the residence. Curent and subsequent
homeowners shall maintain and keep in service required monitored
fire. alarm and/or fire sprinkler systems in accordance with
applicable codes and standards.

SECTION K104 ROOF COVERINGS

K104.1 Fire Resistive Roofing Materials. After January 1, 2003, a class A roof
covering (excluding solid wood roofing products) shall be installed on all
residential occupancies and a minimum class B roof covering shall be installed
on all remaining occupancies (not fo replace class A where already required by

3
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the Building Code). This shall be required at the time a permitted roofing or
reroofing application is done within the limits of the City of Colorado Springs,
Colorado, unless specifically approved by the Fire Code Official.

SECTION K105 HARDENED STRUCTURE

K105.1 Structure Protection. The following requirements shall be enforced for all
homes constructed or reconstructed, after the adoption of this ordinance, within

the Hilside Overlay Zone for ignition-resistant construction and fuels
management:

1. A Class A roof covering {excluding solid wood materials) shall be
installed on all Residential Occupancies and a minimum Class B roof

covering shall be installed on remaining occupancies, unless otherwise
permitted.

2 Exterior cladding, eaves and soffits shall be constructed of ignition-
resistant materials approved by the Fire Code Official. Approved
materials include, but are not limited to: fiber-cement board, stucco,
masonry/brick, manufactured stone, and similar materials.  Natural

wood/cedar siding, hardboard, vinyl, and similar combustible materials
are not allowed.

Exception: Natural wood or plastic products used for fascia,
trim board materials and frim accents, such as corbels, false
rafter tails, faux trusses, shutiers and decorative vents material
are allowed when painted or as approved.

3. For any portion of the attached structure with projections or
overhangs, the area below the structure shall have all horizontal under-

floor areas enclosed with ignition resistive materials such as those allowed
initem 2, above.

Exceptlion: Exposed heavy timber or dimensional log
construction is allowed.

4, Exterior doors shall be noncombustible or solid core not less than
one and three-fourths inches (134"} thick. Windows within doors and

glazed doors shall be tempered safety glass or multi-layered glazed
panels.

Exception: Decorative single pane glazing in front entry doors
is allowed.

5. Exterior windows shall be a minimum double pane. Tempered
panes are preferable but not required by this Code.

4
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6. All attic vents shall be screened with wire mesh or hardware cloth
having openings no larger than one-eighth inch (1/8"} unless an
alternative design or product is allowed by the Fire Code Official. Soffit

vents are allowed. Gable vents may be allowed but only as approved
by the Fire Code Official.

7. Gutiers and downspouts that are of non-combustible construction
shall be installed such that the leading edge of the roof is finished with a
metal drip edge so that no wood sheathing is exposed. The drip edge
shall extend into the gutter. Vinyl gutters may be allowed, but must have
a non-combustible landing area below the roof line, that is a minimum
five foot (5') distance from the side of the structure or foundation. NOTE:
gutter caps are highly encouraged as a home-owner maintenance item
to prevent combustible debris from collecting in the frough.

8. Decks and other habitable spaces shall be of ignition resistant or
non-combustible decking materials, such as composite or metal decking.
Wood is not permitted to be used for the decking surface, but can be
used for all large structural components and railings.

9. The base of exterior walls, posts or columns shall be protected on
the bottom side with provisions such as fire resistant foam or wire mesh
having openings no larger than one-eighth inch (1/8") to protect from
ember intrusion and still permit weeping and moisture control.

10.  Chimneys serving fireplaces, as well as other heating appliances in

which solid or liquid fuels are used, shall have an approved spark arrestor
or cap.

K105.2 Alternative Materials. Alternative materials or construction methods not
specifically addressed in section K105.1 may be considered on a case-by-case

basis if found to have comparable ignition-resistant properties and as approved
by the Fire Code Official.

SECTION K106 REVIEW REQUIREMENTS

K106.1 Construction Permit Review Requirements: All requirements must be
reviewed and approved by the Fire Code Official prior to permit issuance and
prior to final inspection. A final fire department inspection to verify compliance
will be required prior to issuance of the Cerlificate of Occupancy.

Section 2. This ordinance shall be in full force and effect from and after its final

adoption and publication as provided by charter.

5
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Section 3. In accord with City Charter § 3-90, this emergency ordinance shall be
in full force and effect upon adoption.

Section 4. Council deem:s it appropriate that this ordinance be published by title
and summary prepared by the City Clerk and that this ordinance shall be available for
inspection and acquisition in the office of the City Clerk.

Infroduced, read, passed on second reading and ordered published this _11th

day of December 2012

Finally passed: January 8, 2013 /‘%%%

Scoﬁ Herf’re Councul President
Mayor's Action:
v- G Approved:%

0 Disapproved: . based on the following objections:

w

Steve Bach, Moyo?\

Council Action:

& Finally adopted on a voie of _6 to 2 ,on_Jpnuary 15, 2013

o Amended and resubmitied
/ /

Scott Hente, Council President

ATTEST:

Sarah B. Johnson, City Clerk




| HEREBY CERTIFY, that the foregoing ordinance entited “AN ORDINANCE

AMENDING SECTION 105 (AMENDMENTS TO THE INTERNATIONAL FIRE CODE) OF

PART 1 (FIRE PREVENTION CODE) OF ARTICLE 4 (FIRE PREVENTION) OF CHAPTER 8

(PUBLIC SAFETY) OF THE CODE OF THE CITY OF COLORADO SPRINGS 2001, AS

AMENDED, PERTAINING TO AMENDMENT TO THE INTERNATIONAL FIRE CODE” was

introduced and read at a regular meeting of the City Council of the City of Colorado Springs,
held on December 11, 2012; that said ordinance was finally passed at a regular meeting of the
City Council of said City, held on the 8th day of January, 2013, and that the same was
published by title and summary, in accordance with Section 3-80 of Article 11l of the Charter, in
the Transcript, a newspaper published and in general circulation in said City, at least ten days

before its passage.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of the City,
this 15th day of January, 2013.

e OGN e

City Clerk
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TEST REPORT

FOR
THERMORY® USA, LLC

1213 Wilmette Avenue, Suite 208
Wilmette, L 60091

Standard Test Method for
Surface Burning Characteristics of Building Materials

ASTM E84 - 12a

Test Report No© FH-2403
Ass:gnment No. H-977
Tost Date: 05/09/2013
Report Date: 05/09/2013

Subject Material: 0.79" x 59 T.M. Ash Decking and 102" x 5.7 T.M. Ash Decking

Prepared by: _@—C’QQ”

Michael J. Rizzo
Test Engineer

7
Al
Reviewed by:

[
Robert J Menchetti
Director, Laboratory Faci'ities and Testing Services

The resulls reported in this document coply to spaeciic samplios subm tied for measurement N2 respensdn ity 15 assumed
for performance of any other speamen  The laterateny s 125t report in no way constitutas or impl es product certification
apgroval or endorsement by ths tatcistory  Thus report may not be reproduced. 2xcept in full, without the wniten spproval
of the laboratory

1650 Military Road « Buffalo, NY 14217-1198
(716) 873-9750 » Fax (716) 873-9753 « www.ngctestingservices.com
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INTRODUCTION:

This report presents the results of specimens tested in accordance with the requirements
of ASTM EB4-12a Standard Test Method for Surface Burning Characteristics of Building
Materials. This test method is also published under the designations ANSI/UL 723,
NFPA 255, and UBC 8-1(42-1).

The purpose of this test method is to determine the relative behavior of the material by
observing the flame spread along the specimen. Flame spread and smoke developed
index are reported. However, there is not necessarily a relationship between these two
measurements.

This standard is used to measure and describe the response of materials, products, or
assemblies to heat and flame under controlled laboratory conditions. it should not alone
be used for fire hazard or fire risk assessment of the materials, products, or assemblies
under actual fire conditions.

MATERIAL TESTED:
Material submitted by Thermory® USA, of Wilmette, IL was identified by the client as.

e “0.79" x 5.9" T.M. Ash Decking”
e “1.02" x5.7" T.M. Ash Decking”

The matenal was received, In good condition, by NGC Testing Services on April 30,
2013. The matenal was submitted as nominally 85 in. long boards; twelve (12) boards
were submitted for each sample material.

From the boards submitted, NGCTS personne! constructed (3) test specimen decks for
each sample material, per ASTM Practice E2579. The specimen decks were
constructed on May 8, 2013.

MOUNTING METHOD:

The specimen decks were placed end-to-end, directly on the tunnel ledges, and butted
tightly together, to achieve the required 24 ft. length. No additional support was
required.

Non-combustible, fiber-reinforced cement board (1/4 in. thick) was placed over the
specimen decks as lid protection.

2L
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YEST RESULTS:

The test results, computed on the basis of observed flame front advance and electronic
smoke density measurements are presented in the table below

The reported flame spread and smoke developed indices, as presented beiow, are the
computed comparison to the standard calibration materials — mineral fiber-reinforced
cement board and select grade red oak flooring. The cement board is used to establish
relative 0 values for flame spread and smoke deveioped, red oak decks are used to
estab'ish relative 100 values for flame spread and smoke developed

o o T CALcolATED CALCULATED
TEBT NO MATERIAL TEBTED SIDEEXPOSED  SUPPORT  FLAME 8PREAD SMOKED VELOP
— e - —— T L G S——
1 075" 15.3° TM, Ash Decking 1 swrmwetxsl | St Supoorti g 368, 4
L2 lomasrimacabedang | Symmewks | SaltSuppoung | 3682 | B
:_ T e N T e e ey o S s a3t L |
FLAME SPR AD  SMOKE DEVELOPED |
, [MATERIAL TESTED SIDEEXPOSED  SUPPORT INDEX INDEX"
} REDOMFLOCRING T Frished | SeliSipe g , R S TR
§ RENTCACEOCEMENTECAR |  wrwticsl _Self Supoos’ 3
} QIS TN bk Symelkal  Sef! Suppor 35 %0
{2 lhgah M ARDSY Symmetical | Soll Suppest 35 83
!
LASSIFICAT £3l 30
ke Developed Indexis CLASS *A" 0-25 0-450
| cf muitplo jests) rou f CLASS 8 2% 15 0 450
daveloped tesulls n CLASS °C 76 200 0.450

restmalt  of 50

0.79" x 5.8 T.M, Ash Deckin ) 1,02" x5.7" T.M, Ash Deckin
FLAME SPREAD INDEX 35 FLAME SPREAD INDEX 35
SMOKE DEVELOPED INDEX 250 SMOKE DEVELOPED INDEX 85

OBSERVATIONS. e
0.79" x 5.9" T.M. Ash Decking: The tes! specimen exhibited ignition at 00.3

{min.sec). The fiame front reached a maximum distance of .08 feet, achieved at 09.54
(min'sec). After the ignition flame was extinguished, the test specimen continued fo
flame and was manually extinguished. Once the test specimen was cooled and removed
from the furnace, it was observed to have a char length of 9 feet and was discolored to
24 feet ———

e -

1.02" x 5.7 T.M. Ash Decking: The test specimen exhibitgd ignition at 00°51
{min'sec) The flame front reached a maximum distance of 11 98 feet, achieved at 09:46
(min:sec). After the ignition flame was extinguished, the test specimen briefly continued
to flame before self-extinguishing. Once the test specimen was cooled and removed
from the furnace, it was observed to have a char length of 10 feet and was discolored {o

24 feet. 2-‘
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menitors the tunne! furnace. The sheets contain all calibration and specimen data

needed 1o calculate the test results.
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CALIFORNIA DEPARTMENT OF FORESTRY & FIRE PROTECTION
OFFICE OF THE STATE FIRE MARSHAL
FIRE ENGINEERING - BUILDING MATERIALS LISTING PROGRAM

LISTING SERVICE

LISTING No. 8110-2135 0100 Page 1 of 1
CATEGORY: 8110 -- DECKING FOR WILDLAND URBAN INTERFACE (WU 1}
LISTEE: Thermory USA LLC1213 Wiimette Avenue, Suite 208, Wilmette IL. 60091

Contact Mark Challinor {(847) 256-8828
Email mark@thermoryusa com

DESIGN: Thermally-Modified Ash Deck Boards w'th dimensions of 3/4 x 5-7/8 or 1.02*x 5 7" with a
maximum of 3/16" edge-to-edge spacing.
Refer to the manufacturer's installation instructions and product data sheets

RATING: Class B Flame Spread

INSTALLATION: In accordance with listee's pninted installation instructions applicable codes and ordinances
and in a manner acceptable to the authority having jurisdiction

MARKING: Listee name Model number ratng and SFM label

APPROVAL: Listed as wood decking mater:als for use in the Wildland Urban Interface areas Refer to

manufacturer s installation Manual for details.

NOTE: Test Protocol SFM-12-7A-4A

09 25 13 gt

This listing is based upon technical data submitted by the applicant. CSFM Fire Engineering staff has reviewed
the test results and/or other data but does not make an independent verification of any claims. This listing is not
an endorsement or recommendaton of the #em listed. This Isting should not be used to verify correct
operational requirements or instalation cnteria Refer 1o Istees data sheet inslallation nstructons and/or other

Date Issued: July 01, 2018 Listing Expires June 30, 2019

Authorized By: DAVID CASTILLO, Program Coordinator
Fire Engineering Division m



S6loRI0z :p) 393f01d p o | 2ftg

J UAOCE DAMIA Ag POIuILy

fo)!

SHALL ASNOASTA D0S (INTAWO) QIVANVLS) 1A
syuswpedoap Juuued/Fuiuos
pue juswnsedap a11) sy Aq paainbas s suonesL1aads 558531 APjIA 2yl Yita saLduwod Juideasputy R aInsuz] eIV IPISIH 5,117 a1 Ul UOIIRNSUOD [RNUDPISDL
10§ B2 Alajus wounuiw SuigsiqrIsa apo) AL M) Jo (6H-£6 PUR Rp-€6 SPAURWIPIO} (T) 2D € O 1-P-0T JO HONIK JO swawadnbas a1 01 MRS s1 wadoAdPA) S|,
AINVNIGHO AAISTTH (INAWWO) (RIVAUNVILS) 1A
SANVTIWOD
padopaaap Jo sadA) paziuegin 210wt 10 uegan ur Ajdde 10u ABUE I SYSLEDI1) PASEDIDUL SDA[OAUL SEDIE IDNLDIUL URGIN-DIE|PLW 10 Ava0A0 OPISIITY atp seou so ul Juipisay
NSR TALEA TIM AISVHAINT CLNGTAWOD QUVANVILS) [AA
(1°S0S D1 600T) 'punuidyoeg o1 J0j0d FuNSENUOY) “DYOMS T/ YNA SIMUINY ¢ WIRLITUNA] "DINONIIS JO DPIS PISSAIPPE 1IDAS U0 parsod og jjeys ssuppy
ONISSHYAAY (LNTAWO) (HVANVLS) 1Al
(17 1°€0S0 D:41 6002) Suipiing Aue o K10)s 1515 211 [0 suosod J01nxXd
[[230 122j=(G | WIYHM O) PAPUDIXD D4 [JBYS PUT UALIIPSLINL I LIYITA JO GUL PIAOU 1O PAINNSUOD DINDINAS K1aa2 10y papiacad ag [jeys sprod ssanow soesedde g
SSADDV LA-0S1 (LNFWWOD QUVANVILS) 1A
SPIEPURIS PAIRIAL D11 PUE APOD) AL RUGIEWIA] *DPOD) SUIp|Ing [RUOREWINU] Y1 Jo Suonipz padopr dy1 uigia punoj STuaWAINbAL 2 Lo Paseq §1 maaaL uejd sy ),
S10TLU T suryd Jo Mec)
AWOR[ APIEL [I1H MON HIOJE suedosg] SHGT -aduapisay] aMSIIIL awalid s11a0foud siq ), (INTWINOD AVANV.LS)sanss 1Ad
BI0Z/OEIS < NT(Y MANAY SRWOY L, U0y UOLRA] LIIAMINAIY UE)f QILITHHOD eV
TIopwaan ) paxwoypanoiddy WIS UH],]

CHSTIHAWOH ST MHAN TUOBGUINS(] ut

AAQ L4717 SNVDOUT $1STH NSAIPPY AINZKNSTH FLLVATN] FURN SK

1-SH-S610810T “PT avid

§ 107 ‘71 Awp smopeys uRUNOW A
0D1Z :MOp NS Uz SWRIPAL i/ wd3p00T :mop paxnboy i

NO/GLSS D2S/E SAMWOIFYIA  IUOD /Y S5O/ O€Udd 11 - Ddl 60 - D91 60 PPOIND

JWOH 3PTH [{HH MAN “HN1g SU0g GpCT aUIPISIY IPIS | BALL] 2 tondisasa( 133(0a g

‘NsU

SUAULLO ) [RHOLUPPY

paimboy JuoN 'SIWILSAS

SOOLOTSIEL P Xe],

6107 '® Anf

LuOddY MIATATY NV 1d
NOILLNIATYJ TH 14 SONIHLS OAVHOT0D




6108102 Pl 103{o1y t Jo £ aideg

1os 1agio puv saoepdoyy Sulazas sAduwy) 6
Uty | ueyl

H3re) ou sTnuado Furary sAuL 231m 10 WHOJ TURISISAI A1) SE YIS BOSIACID 1AL IPIS WON0Y Mj U0 PaIcesd aq j[eys SUWNjod 1o $150d "S)jEm JOUDIND ju aseq Ay | g
fsdaquinw (earuaa ) sTutjel pur sjuauodwod jramonns afie] 1)

asn 10) pariunad $1 poomy STRUMEW MSOdIL0d 10 [RIAW ST YINS "S[ELAICW TUINIIP IGNSNGLUOI-UOH 10 JURISISAL UOITTUT 0 3G [|2ys $2ards 2[quigry 1010 pue YT ¢
UONEPUNDJ/AINIINNS D) JO DPIS D) LIOTJ 199)=C ;0

WINUIUIW B "DUL] J00J Y1 MOJaq taIR FUIPUR| H{GISNGUICIUOU B IARY ISNW 10g pasofje ag Kew siaund [SuA 1onnd ag ojut puana [(rys 28pa dugp pasodxa s1 Jungieays
POOM OU IRY) 08 DFPD d1Ip (EINU & NA PAYSIUY ST 00T AYL o TPd SUIPL| DY YL YIRS PAJIRISHL D [IRGS UOLDANSTOD HGNSNQUINI-UOU Jo sinodsumop pur sammngn ‘9
RO 2P0 AL A K paaaadde

se pamafje ag Aew s1uaa 2qed “popiwad a1e S1uaA 111)os ipui-g | vy 1a8ae] ou s3uttado U] IO GIRMPIELY IO (S DA I UDDIIE D J|RYS SPIDA DN 1Y ¢
‘padinbat 1ou 1y apquaagard ae sound pasddwd ] -dund GROP WINUNUIW T DG [RYS SAMOPUIA JOUDINZ] '

spaund poazefd pasade-ujnu

10 sse[3 Kjus pasadwn) 2 |Jeys $I00pP pase(d puv SI00P UIRIM SAOPULA YT SOUYIUI-p:¢ | 1RL]] SSD] 100 210D PIJOS J0 DQUSHEIUOIUOU 3g [[RYS SIO0D JOUNNT] ¢

"DAOYE | WD UT PIAU[[E ST YIRS S|RLIDRW

DARY ||BYS MO]IQ B DY SHHEYIDA0 J0 su0nddload yiim aunionns payaene a1 jo uoiuod Aue Jo.j T
paaosdde s 10 pajued UM PIMO[[E IR STUSIIR WIL) PUE S|RLINTUT PIVO( WL TIDSE] JO)

pasn $1onposd anse(d J0 poom [RIMEN “pINUL J0U DI SIGNSNQIIOD JV[ILUS PUR [AUIA “PIROGPIRY “TWPIS JEPII/POOM [VINIEN  S[ELMIL E]IUS PUR JUOIS pranavinbem
*YOUG/AIUOSEUL "020NIS "PINOQ TUAWII-IAGH] (0] PANWI 10U 1ng TuIPR[IUL SIPLIMIRW FURISISA UOIUTL JO PAINISUOD dQ [[RYS SIJOS PUR SAARD “SUIppPR|d J0UXT |

“dua 10 1015000 Yauds pasoidde uv saey (jeys soouerdde Juneay pajony pinbiy s

AANSISHI UONIUTT (A PISOINUD STIIE L00(J-I2PUN [RIUOZIIOY

SINAWTAINOHT NOLID TYLSNOD LNVISISTA-NOLLINDE CLNTINWO.) QUVAUNVLS)

opra0]0?) sFUdS 0prIojo) Jo AR 21 JO ST DY) UM
nuuad Ruipjing Sugoos-a1 1o Fuijoas v 1oy apew s1 uoneaidde ue 3w Ay e (V-6 [ MYe] 4G paatnbat Apeare asaya v ssey0) 2aridas o1 1oN) satpuednano Juiuiend | uo
papiEIsu 2q (jeys SulIdA0 Juos § SSBID) W v pue sanuednad) [RIUIPSNY ((8 ue pajjuistl 3y (jeys (stonpoad Fujoor poom prjos durpniana) Fuipaod Joos y sse) v

DNIHOOY V SSVID (LNGIWINOD QUVUNVLLS)

‘A0 -sTuLIdsoprIOOD PISI MAM 10 ROEL-CRE 1 JOIENSIUILIPY ORI DIIP|IAL 10O 1RIUOD - DOSSE S1YT FUNLIDILOD UOHBULIOJUL [RUOTIPPE 10,]

[RIDEF0) 2P0y 2114 Al £y paacadde ssojun Loutiiyd 1o auetjdde Fumg poos
-u0n9101d AYNSNGUIOD JLJIULS 10 YA © J0 12af-C | UIyla 3q 10U [iys 3ut-diip 10 Kdours a1 pur "~dARd 10 [0S YL IIPUN IO JDAO PUIIND 10U |[BYS SIYIURIQ DN IDIRRYD)
SAONVNALAG Y YO SRANLINMLS OL SHHINVUY UL A0 FAONVIVITD

[RINO 2P0y 2214 Mp AQ paacadde pue papiacsd SEEIR IEDID JUNIDL NS 1 patuniad 3q VW SI21S01D A1) UIRHID  UMGID 5900 DY) JO U404 Wnuimu v
Fuiuuiew aprym 139501 01 dn g3y e o) squin jo paunud aq ([eyS put s[ang Iappr] FUNRAID YSNIG 10 S200 13]|RWS dRIDAL SQUIT| DARI 01 PAMOLE 5] 104U [[RYS SHDA) AT
'SHNTT JO DNIN U

“2UOZ ST OUT YINGIIUD 0] PIMO]IR oY ARIL 1P AUE U1 130J JRDNI| ] URYY IDEIR] 0U $331 10 3718 1 1aa) aenbs-gn ] Fuipasoxs ou soymed ysnig jrwg

[RIDLO 2POD) 21 a1 &g paacsdde aIdGA SUNIONUS WOLJ 199)-(] ST 350[D SB pajurid ag 01 PAMO[IE 2 ARW 53011 SNONPIDP Jo syuna AL sejodiad pue sYI9p “spays
SB Yans mon)s £10$$500% JuRdInd1s 10 NNIIS VIRW A JO 133]-G 1 UNIM A01T 01 PIMO][P 10 parurid “11a] ag 01 PIMOJIR Q [[RYS SYOUYS 10 $32J] "YSTUY IQUSNGIIND ON
AANLLOMALS NIVIN O AONVIVEITL)

W 0 Sy uBy)

210U JOU 0} PIAOW SSPIT 10 S[RLIDIEW A[GHSTGLICOUOU JO JIOUI 30 1IIJ-(] JO STAR JRI[3 8 pMuiedds g [[Bys g "du07 (dges aij) Ul 1Ja[ 3g Arw sasnja i sayated ysnag
ANOZ ALAAVS

LNIWADOVNVIA ST CLNTAWOD GIVANVIS)

sanutw 1 utyim (Kurdwoa yonnaappey | souedwos aurdun 7)) wowdgdwos Funydy-oi1) sandas [y ¢ Jutnnbal sa1j amanas Jo 006 -
{AuRdwod NP 1S} SANUIL § UIYIAL PIYDIRIL STILITIMNUD (|1 JO %06 -

J22IA38 JU [2A9] Tuiao)joy i apraoad 01 qEUN ST QASD AN, ATRIA0D) Asuodsay 0 PIBPURIS WD (SO A HIYILY |j7) 10U O BAIE SIL) 01 SDUM DSUOASIE DN AIDS 41|

T URBOC] BRI AL POIBIL]

uonuANY

IAd

uonuany

32.



$6108107 -Pr139foid pJo g g

aasSSAUAAY SWHLI THAOUddVSIA  (LNIWWOD QUVANV.LS)sxvas
suonaadsur [ 10 alts uo ag o1 2w suepd Jo sias paaoaddy QSO YL

(1-SH - $EZ1-€10T 91 ) "1s50bda uonsadsut yaea 10) Apeas (shaquinu maiads ueld (14SDH appdwos
100K aaey aseard “Suijed uayp JulNpayds mop e 01 awn ajdwin yitas ut S15anbal uonAdSUL INOK [[P2 SV Td SANPAYDS SI010adsUL O Anjru dweukp Ay} o) an(]

‘uondjdwos mou uonaadsw
jeuly  pue Jurwelq Jo aun oy e uoN32dSUl UE ANPIYIS O) PASU [(1A NOA "SIIANIIL UONDIASUL PNT|AI UOTIINIISUOD [|B HNPIYIS 01 T UOISUINT Z86HG-SHE-6 1L (11D ISTIY

(2quAIASURY) JOU $1 dWH UONIAUSU]) SINOY -=-T-- SUONIIDSUL =-T==- ANPIYIS 22 L [0T---X "

SNOLLDAJSNI ONITNATHIS (LNFWWOD QUVANVIS)ssesns

“ONS UOTIPNIISUOD ALY UO [RLATRW DGNSNGUIOD JO [RALLIE 3yl 01 4013d papiacid g [[ByS S1EIK ¢ UM PAIEP SINSDL IST MOY) URIPAY [ERIDY

'SLNVYAAH DNLLSIXE - A1 1038 SLTISAY 1831 MO M4 (INTWWOD QUVYANV.LS)
“paSSAUILAL 10U IABY 2Ar SIASAI 1531 Aoy 1022e 10U [[Im QJSD "AIU0 SSTANLIM $3019adsu] (1§D S pasinbal
aq pia 1831 ot Suruwogad jo ajqedes sounues v sueIpAy QINMO TLVAIYd 10 1521 moy v anpayas o1 so1aadsur paudisse 1o 10miuo) "SINVAGAH ALVARId

IDILON SHTHAM T-1 MOTTV ISVl suodd

20941 12201 110 am SE SIURIPAY S1S) MO AN A1D uaym 1uasaud 9 10U Padu (14SD 'SHOdaT MO NI 1A IPNIUL 01 JAGUINY MDA beld QS © Yim wayl apiaosd
0] 240§ 3g 1SN MO TVJ.DV UR Anpayds 01 T1o'ns3modqItys 1w [IRUIA BIA 1O CASH-899 18 (15D UHEDIH NVIS PEU0] "SINVIAAIL THANMO ALID OIldid
SLNVIUAH DNILSTL MO M04 SLIOVINOD (LNAWWOD U¥VAUNV.LS)

(Zib1 D:H1 600T) papraoad st Kjddns 1ea paavadde ue 2unsud 01 aanEIUASaIdL PAIBUTISHP 1211 10 J2UMO Y) JO Aunpiqisuodsas
AUISII "ANS AY) UO SIALLE [ELIIBW IGHSAGUD SE UOOS SE I|QBIIBAT Ipew 59 {eys uauvuiiad Jo Lelodwan Jaid -uondMosd any 10j sarpddns jem paninbay

LIS NO AT4130T8 ATddNS dALYA (INTWNOD QYVANVLS)

“2UMANGS SIYE J10) ($)URIPAY O 1DGUWINU BY) J0/pUe SIUNWNDII MO WnwiuIw Yy 12aw ol eadde smoyy 211y pajapow [Ea1I03Y) papraoad ayy uodn paseq s sy,
u0dsy TVILLIHOA ML © U0 paseq --g-- Mn (S HurIpAy Jo s1aquinu a1 pue “wd3 --Q0 | Z-- M2 SMO[) L] NS S1Y1 U0

JLAW SINAWTEINOTY INVIOAH MOTd il (LNTWAOQD QUVUNV LS seaen

V] =-GTT--~ AR 280U NeW

1) ~--0SH-- SWRIPAY uddaMIdg Fuideds DAV XeN
-Z--— pannbai (shuripiy jo ¢

wdd —-0N0T-- -Wdf) prnbdy

=¥ N -~ A SIEM 2L

XN =-ee- A s1apjuudg 2

—--—-flA- adL] uondnnsuo)

1 bs --L6S-- 3pig Jo duS

INFIWEYL 10 MOTEL TYld (INGTAINOD QUVUNVES)seees

‘KaurdnanQ Jo MLJILA) Ay JO dduLnsst 01 Joud pannbas st gy Aq pansst siwiad e vo (118D Aq jeaosdde run g

musad Fuipjing
1 JO 2OUENSSH 01 JOUd $IIIAIAG LOUINISUOT Wwawrda] 2t sSundg opriojo]) ag Aq pasoadde ag 1snw ease KA apISHI ] A1 ulgiay Juik] aanpnas Lur 1o sue|d

SCINTATDHANTN MATADN TTAMAL NOTTDNH TSNOD (TNSINNOD QYVANVLS)

J U0 YN Ag PN

1Al

(LS

1A

33

uouMY



$6108107 1 199{old tjo + adn

w0 MM AQ] PORBL]

3

wiod A03s3unds p uosiajads

0£€L-68€-61L (4) 69EL-S8E-61L (1)
01608 O "s3undg opriojo)

£-00T PUNG 3]0 [PUOHEWIMNU] )88T
CLISD odadsuy af1,) J01udg

HOSING| purjoy

18 2W 13CIUOD 01 2111 “0D; ase)d “SIUDWIU0D ISAY] JNOGE SUJADU0) 1O suolisanb aijoads {ur aaey nok ji

"LIVINOD HAMIADY d1Ld (LNTANAOD GYVANV.LS)

(F't°g01)
apO7Y Ad1] [RUONTUIMU] Y YA dduridwod Jo upqisuodsas oy jo uedndde

U1 AL 10U [[eYs (14SD MY g [eaordde pue maiany (450 M Aq 3Uns pue suoldAdsUL piat) ANIS-Uo [BU1) 011330GNS U Sluawwiod mataas ueld ||y sprepumg
VdAN 21qeandde pue ‘spigpueig 3po7) A117) "SIUDWPUDLLE [830] ([4S0) "SIUAWINDI 2p0d d1tj padope DY yhim dDURPIODIIT UI [EIILIGAS A1 Pamalads sey ([1SD 4],

CIUAWNP UOHNINNSUQD

PANUIGNS Y} UO PAIRMPUI A[[ua1j133ds DIB SUWAAINDDI AU 10U 10 JaYIAyA “uoNIPSLNE Furaef] IIOYINY Y1 £q PIYSIGRISI ST 12w e sjudwastnbdt 2pod> wnwiuny
1oy dansun 01 Jaumo Juippng agr jo AnjIqisuodsal syl s11)  SpIEpuRISAapod ajquardde yia jure|diod 5q 01 PANSSE MIR SITDWNIOP UOHIINISUOD Y1 Ui pa1uasd Loy
20T Y] SAINIEA] SO SANSS] |RLIAINW DOUAIN DI PAYIBUR ) J0/pue STUIMEIP U1 Uo PapIacd uoNRILIOJUI Uodn paseq A smatans ued wawuedag] 2ty siunds opeioo)

SMFIATY CLNGAINOD QYVUNVILS)

AU Sy 1 2uop Budq SIIBY) YoM Y 104 wawredsq 2114 s3ulidg 0pesojor) ay) pue watuurdac| FUIP|Ing [BUOIEAY YY) WO PaUITIGO Aw sHuLad Aqearjdde e aunsu|
SLINYId (LNIWWOD QYVANV.LS)
‘dutuoy Aq paaosdde uadg dany suw( | |

SMO]10] S8 PAIIILI0I J0/PUR PASSIIPPR UINY IARY SIBAWIWOI paaosddestp ayy [[v pur poNIIgNSal uang dary suefd |,

1A

IAd

TA:A




Colorado Springs Fire Prevention
Inspection Report

g e T == e

— e — T T roe T L TITE T L

July 26,2019

Business Name: PRIVATE RESIDENCE

Address:
Inspection Id: 201804022 Plantd: 20180195-HS-| Originally Assigned Inspector: McElligott, William C
Inspection Status: HS-HILLSIDE DISAPPROVED Assigned Station: Shift:

Inspector Activities
Inspector Inspection Date [Elapsed Tim No of Inspectors CSFD Unit
McElligott, William C 07/24:2019 1.00 1
McElligott, William C 05/30.,2018 1

Violations

Comments

Corrected? Correct By Date

Comment: [nspection Hillside final 7-24-19 plans reviewed 2-6-18 Yes 08072019
t-Visual address is required 5"

2- Visual class A roofing Ok
3-Visual exterior cladding eaves and soffits ignition resistant materials ok

4-Visual projections and overhangs must be ignition resistant materials front porch ceiling tongue and groove bY
wood ceiling is required to be ignition resistant materials materials " \PQ/
5-Visual exterior doors noncombustible and windows double pane Ok m\‘w

6- Visual attic roof vents properly screened Ok

7-Visual gutters and downspouts non combustible Ok

8-Visual decking must be ignition resistant materials plans show composite material
9-Visual base of exterior walls properly sealed Ok

10-Visual fuels management safety zone ok

1 t-Contractor to provide CSU fire Flow report dated within 5 years
Hillside final disapproved

Printed By: Withee, Doreen E Page | of | 65 Business Name: PRIVATE RESIDENCE
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Sent Yo Ree 7--0019 Q1297

ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ROCKY MOUNTAIN FIRE EXTINGUISHER, LLC
PRINCIPAL: HENSLER, AMANDA

RME: HENSLER, AMANDA

LICENSE APPLYING FOR:

FSC-A

FSC-B

FSC-D

LICENSE HOLDER: HENSLER, AMANDA

RECOMMEND:

E APPROVAL

[J DISAPPROVAL

DATE |7/24/19

]

FSC-H  FSC-M  FAC-A FAC-B
FAI FsI FSI-L FST-B FST-C FST-D FHT
B PPRBD INFORMATION | NAME DATECLT,
RECEIVED BY PPRBD SABRINA 07/09/2019 |
CRIMINAL BACKGROUND CHECK SABRINA 07/09/2019
SENTTOFIRE SABRINA |  07/09/2019
DEPARTMENT NAME DATE |
CSFD Chip Taylor |7/24/19
COMMENTS:

PPRBD LICENSING
Phone: 719-327-2887
Fax:719-327-2626

Email: Licensing@pprbd.org

REINSTATEMENT 21397

EIRE
Phone: 719-385-5982
Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com

31



Suppression Installer

[0 Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
O Satisfactory completion of the ASD2 exam every 3 years.

OO0 Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
[0 State of Colorado Plumber license

Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician — C

1 Satisfactory completion of the FEX exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

(O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years' experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
0O Documentation of minimum 2 years' experience.

Fire Suppression Contractor/Dealer — C

X| -Letter of commitment stating minimum equipment requirements are met for portable fire
extinguishers.

X| «D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to
that of the licensee’s shall be provided).

X| «Documentation showing the RME qualifications and at least 2 years applicable work experience

X1 «Certificate of Liability and Workers' Compensation insurance.

38



Reeinctatement _YY,
PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Application

RBD USE ONLY ‘

)9
AN
wOLg> )

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regional Receipt #
Building Code.

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one)
0 FSC-A [ FSC-B @‘-‘SC-C B FSC-D 0 FSC-H O FSC-M

Business Information

Type of Entity (Check one) 0O Individual O Partnership [ Corporation B LLC
Business Name: ROCKY Mountain Fire Extinguisher, LLC

{The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 27-1761399
Business Address: 1634 Camino de los Ranchos Dr. W

Street Address Apartment/Unit #
Pueblo West co 81007
City State ZIP Code
Business Phone: 71 9'248'3393 Business Email: rmfe)(t@g maiI.com

Business Fax: Business Website: www.rockymountainfireextinguisher.com

Company's Principal Officers, Partners, or Owners

name: AManda Hensler Title: OWNeEr
Name: Title:
Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new”) 9

2. What is the company's area of specialties? Install, inspect, maintain, service and sell fire extinguishers

Type of work performed? (Check one or both, if applicable) O Residential B Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes & No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes 4 No If yes, Explain

5. Has the company ever declared bankruptcy? [0 Yes & No If yes, Explain

6. Has the company ever had a license suspended or revoked? O Yes & No If yes, Explain

7. Has the company ever defaulted on a contract? [J Yes E No If yes, Explain

39

See below for Licensee page of license application




__ Project History/(List projects in which this company worked as the contractor.)

1. roject street adcress: 6758 County Rd. 130, Westcliffe, CO 81252

Type of work (check one) [ Residential ECommercial

Cost: $97600 Date: 0171 5/ 1 9 Your position: Owner

Inspected fire extinguishers, p d 6 year mal an fire exting d all fire exti thers were in with NFPA 10

Describe Job in detail:

2. Project street Address: 401 Main St., Walsenburg, CO 81089

Type of work (check one) [ Residential ECommercial

Cost: $185000 Date: 04/ 01/ 1 9 Your position: Owner

6 yoar maintenance on fire extinguishers, ensured all fire extinguishers were in accordance with NFPA 10

fire

Describe Job in detail:

3. Project Street Address: 9972 Lime Rd., Pueblo, CO 81004

Type of work (check one) O Residential EHCommercial

Cost: $30754 Date: 04/ 01/ 19 Your position: Owner

ged and perfi 6 year on fire extinguishers; ensured fire extinguishers were in accordance with NFPA 10

Describe Job in detail: "

4+ Project street agcress: 1742 E. Platteville Blvd., Pueblo West, CO 81007

Type of work (check one) [0 Residentiat HCommercial

Cost: $62736 Date: 04/ 1 5/ 1 9 Your position: Owner

Inspected fire extinguishers, performed 6 year mai 1ce on fire exlinguish fire exting were In accordance with NFPA 10

Describe Job in detail;

5. Project sureet Address: 3056 CO. Rd. 198, Hillside, CO 81236

Type of work (check one) [ Residential ElCommercial

Cost: $89600 Date: 04/ 1 8/ 1 9 Your position: Owner

yor frw and sokd new fire metingul , avurod frm estinguisters woro bn socondance with NFPA 10

Describe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or manager) Amanda Hensler

H, pate: 07/08/19
10

Signature:




Responsible Managing Employee (RME) Information

Hensler Amanda S
Last First M.1.

Date of Birth: 09/05/79 Social Security Number:_

Address: 1634 Camino de los Ranchos Dr. W

Legal Name:

Street Address Apartment/Unit #
Pueblo West CcO 81007
City State ZIP Code

Amanda.S.Hensler@gmail.com

Phone:; _19-248-3393 Fax: Email:
1. What is your area of expertise in the industry? Service and sell fire ethnnghers

2. How long have you worked in the industry? 9 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or felony? [0 Yes H No If yes, Explain

5. Have you had a license suspended or revoked? O Yes & No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor's license that may
be granted. 4 Yes O No

' Certifications ]

NICET # NICET Level Expires
I | |
P.E. # Issued Expires
I I | ]
D.O.T. # Issued Expires
l I l ]
Company Position To From
Baﬁmamaﬁmixﬁ_r@ﬁh Oy Presenl 10O
Vil 9 rSenia dssecicde | OA(F0IS 1202009
Witllo¥ango Tanvy Seruic Mondger 102010 03/3007

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Amanda H?nSIGr

Signature of (RME): M wféﬁl_/—\ Date: 07/08/19

N




Status: INACTIVE

PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor -- ROCKY MOUNTAIN FIRE EXTINGUISHER, LLC ( 21397)

Type of Business: LLC

1634 W CAMINO DE LOS RANCHOS DR
PUEBLO WEST, CO 81007

Phone: (719) 248-33
Fax:

93

Officer #1: HENSLER, AMANDA-OWNER
Ofticer #2: HOWARD, DEBRA-OWNER

In Business Since: 16-Mar-2015

LICENSES
Last Name First Name T|Cat | Subcat Phone Expires Renewed
HENSLER AMANDA B|D|9C FSC-C (719) 248-3393 | 03/31/2017 |03/31/2016
OBLIGATIONS ASSOCIATES

T Agency Reference # Expires Associate Permits
C - Certification D.O.T. B927 08/09/2015 HOWARD, DEBRA-OWNER 0
L - Liability ATLANTIC L093006218 09/12/2018

INSURANCE

COMPANY
W - Workers LETTER TO ON FILE 03/3172017
Comp. EXEMPT

N







CERTIFICATE OF TRAINING

AMANDA HENSLER

ROCKY MOUNTAIN FIRE EXTINGUISHER
PUEBLO WEST, CO 81007

IN RECOGNITION OF COMPLETING THE NFPA 10 TRAINING AND PASSING THE
NFPA 10 TEST FOR HAND PORTABLE FIRE EXTINGUISHERS IN COMPLIANCE
WITH NFPA 10 2018 7.1.2.1

THIS CLASS QUALIFIES FOR 8 HOURS OF CONTINUED EDUCATION,

Signature
January 28, 2019

Issued Date
January 28, 2022

2320 Lakecrest Dr, Pekin, IL 61554 - -
(309) 673-0761 FAX (309) 495-0625 Expiration Date
(888) 747-4389

This training _c?. not ::v: u.@?ﬁa:r warrant, suggest, or signify SEE:EQ with any 3::.::.3
manufacturer'’s or supplier's requirements, or « any federal, state, or local Llicense or permit required.




AMANDA HENSLER

1634 Camino de los Ranchos Dr. W Pueblo West, CO 81007
| 719-248-3393 | Amanda.S.Hensler@gmail.com

SUMMARY
Owner and operator of Rocky Mountain Fire Extinguisher, LLC, seeking to obtain
licensing in Colorado Springs, CO with the Pikes Peak Regional Building Department.

Rocky Mountain Fire Extinguisher and employee is bonded & insured and complies with
all loca), state and federal regulations

RELATABLE SKILLS

Certifications

- 01/2018- Re-Certification of NFPA 10 Training and Passing the NFPA 10 Test for Hand
Portable Fire Extinguishers in Compliance with NFPA 10 2018 7.1.2.1; Getz Equipment
Innovators

EXPERIENCE

10/2010 - Present  Owner, Rocky Mountain Fire Extinguisher, LLC, Pueblo West, CO
- Oversee all operational matters for the business

- Responsible for scheduling all inspections & billing for over 500 businesses and
government entities throughout Southern Colorado including Pueblo County, Huerfano
County, & Custer County

- Inspect, service, and install various sizes and types of portable fire extinguishers per
NFPA 10 standards

- Recharge, repair, maintain, and hydrostatically test various sizes and types of portable
fire extinguishers per NFPA 10 standards

- Recommend additional equipment or changes to portable fire extinguishers per NFPA
10 standards as needed

EDUCATION

08/1998-12/2002  Bachelor of Science, Colorado State University- Pueblo

1S
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=/Rocky Mountain Fire Extinguisher

Amanda Hensler, Owner

Rocky Mountain Fire Extinguisher
1634 Camino de los Ranchos Dr. W

Pueblo West, CO 81007

719-248-3393

To Whom it May Concern,

Pikes Peak Regional Building Department

Contractor Licensing

2880 International Circle
Colorado Springs, CO 80910
719-327-2887

July 8th, 2019

This letter is to certify that Amanda Hensler, the Responsible Managing Employee, is an
exclusive full-time employee of Rocky Mountain Fire Extinguisher, LLC.

Sincerely,

 Owusliflod —

Amanda Hensler,

Owner, Rocky Mountain Fire Extinguisher

Rocky Mountain Fire Extinguisher

Address: 1634 Camino de los Ranchos Dr. W
Pueblo West, CO 81007

Phone: 719-248-3393

E-mail: rmfext@gmail.com




m

N

(L

Rocky Mountain Fire Extinguisher

Amanda Hensler, Owner Pikes Peak Regional Building Department
Rocky Mountain Fire Extinguisher Contractor Licensing

1634 Camino de los Ranchos Dr. W 2880 International Circle

Pueblo West, CO 81007 Colorado Springs, CO 80910

719-248-3393 719-327-2887

To Whom it May Concern, July 8th, 2019

This letter is to certify that Rocky Mountain Fire Extinguisher, LLC maintains the minimum
equipment required for portable fire extinguishers.

Sincerely,

Amanda Hensler,

Owner, Rocky Mountain Fire Extinguisher

Rocky Mountain Fire Extinguisher

Address: 1634 Camino de los Ranchos Dr. W
Pueblo West, CO 81007

Phone: 719-248-3393

E-mail: rmfext@gmail.com
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Rocky Mountain Fire Extinguisher, LLC

isa
Limited Liability Company
formed or registered on 01/26/2010 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20101054545 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/05/2019 that have been posted, and by documents delivered to this office electronically through
07/08/2019 @ 11:12:04 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/08/2019 @ 11:12:04 in accordance with applicable law.

This certificate is assigned Confirmation Number 11670684

8
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#

Joroscont

Secretary of State of the State of Colorado

v ofe o s o o ke e s ol o ok ol ook s sk

ok

RRERRERORRRRE R R RS RRRE R Rk kR Rk End of Certificate
Notice: A certificate issued electronically from the Colorado Secretary of State's Web site is fully and immediately valid and effective.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Sccretary of State’s Web site, hip://www.sos state.couv iz CertificateSearchCriteria.do entering the certificate's
confinmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely

optional and is_not necessary 1o the valid and effective issuance of a_ceriificate. For more information, visit our Web site, fintp:
www sas state.co.us/ click “Businesses, trade ks, trade " and select “Frequently Asked Questions. "
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e - ROCKMOU-28 SHUERTAS
ACORD CERTIFICATE OF LIABILITY INSURANCE s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

1414 W 4th Street
Pueblo, CO 81004

propucer License # 0757776
HUB International Insurance Services (COL})

MCT Susan Huertas

oG, ex: (719) 546-6831 | G2 oy
524Ess. susan.huertas@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A ; Atlantic Casualty Insurance Company 42846
INSURED INSURER B :
Rocky Mountain Fire Extinguisher, LLC INSURERC :
1634 Camino De Los ranchos Dr. West INSURERD -
Pueblo West, CO 81007 INSURERE -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE e POLICY NUMBER (Do oY) | (RO TLe) LMmTs
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
| cLamsmane [ X ] occur 1312000008 09/12/2018 | 09/12/2019 | JAMAGE TO RENTED s 100,000
MED EXP (Any one person) $ 1 0,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 2,000,000
pPoLICY & Loc PRODUCTS - COMP/OP AGG 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLEUMIT | ¢
ANY AUTO BODILY INJURY (Por person) | §
| ownED SCHEDULED
AUTOS ONLY AUToS BODILY INJURY (Per accident)| §
PROPERTY DAMAGE
|| R8s oy P | (Per accident $
]
UMBRELLA LIAB QGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONSS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY vIN R
ANY PROPRIETORIPARTNER/EXECUTIVE EL EACH ACCIDENT s
?FHCERME‘MP‘? EXCLUDED? N/A
Mandatory in NF) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
This section intentionalily left blank.

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
T

Lo

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are riﬂistered marks of ACORD



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
o facebook.com/PPRegionalBuilding/ 7/9/2019 10:16:11 AM

(SABRINA)
o @PPRBD Receipt #: 1612531
© @ppregionalbuilding Contractor: ROCKY MOUNTAIN FIRE EXTINGUISHER, LLC (21397)

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION app fee $50.00
Total Due: $50.00

Payment Summary

Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 712649 $50.00
Total Tendered: $50.00

Comment :

I agree to pay above total amount according to card issuer agreement.



; Eicensee Information

Hensler Amanda S
Last First M.l

Date of Birth: 09/05/79 Social Security Number:___

Address: 1634 Camino de los Ranchos Dr. W.

Legal Name:

Street Address Apartment/Unit #
Pueblo West CO 81007
City State ZIP Code
phone: 7 19-248-3393 Eo: e AManda.S. Henslegﬂg?h
1. What is your area of expertise in the industry? Inspect, service & sell fire extlngwshers s
2. How long have you worked in the industry? 9 years
Owner

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? [J Yes H No If yes, Explain

5. Have you had a license suspended or revoked? [J Yes & No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? {Z Yes [1 No

Certifications

NICET # NICET Level Expires
! | | |
P.E. # Issued Expires
| | | .
D.O.T. # Issued Expires

1

Company Position To From
Rocky Mountain Fire Extinguisher | Owner Present 10/2010
Kohis Customer Service Assaciate 02/2015 12/2009
Wells Fargo Bank Service Manager 10/2010 03/2007

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Amanda Hensler, Owner

Signature of (Licensee): y VQLIA/O(/\O{ /UVI{A({' / e Date: 07/12/19

2880 International Circle, Colorado Springs, €0 80910

-327-2887

Telephone 719 Fax 719-327-2951



A C/O > D’a DATE{MM/DD/YYYY)
" CERTIFICATE OF LIABILITY INSURANCE o7/162019
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED ~
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. il
IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. # | ..
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this é’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). €
PRODUCER CONTACT .g
Aon Risk Services Northeast, Inc. % (866) 2837122 FAX (800) 363-0105 =
c/o Aon Client Services (AIC. No. Ext): {AIC. No.): 3
4 overlook Point E-MAIL L]
Lincolnshire IL 60069 USA ADDRESS: I
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: The Travelers Indemnity Co of CT 25682
Cintas Corporation and its Subsidiaries INSURER B: Travelers Property Cas Co of America 25674
6800 Cintas Blvd -
PO Box 625737 INSURER C: westchester Fire Insurance Company 10030
cincinnati OH 45262 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570077527833 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested|
TR TYPE OF INSURANCE EW POLICY NUMBER ‘M: Wg;D;:DNYYY; ;: ! ! PR LIMITS
AT x | coMMERCIAL GENERAL LIABILITY HCZEGLSAZ 7 2MA7I1TCT Tbml 2020 EAcH OCCURRENCE $2,000,000
| DAMAGE TO RENTED
| crams-mane OCCUR PREMISES (Es becumence) $1,000,000
_L Contractual Liability MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000] &
©
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 5
|| Pouey E] .ng Loc PRODUCTS - COMP/OP AGG $1,000,000 E
(=3
OTHER: g
A HC2E-CAP-472M4651-TCT-19 |07/01/2019/07/01/2020) COMBINED SINGLE LIMIT 0
AUTOMOBILE LIABILITY i B $5,000,000) .
x| ANY AUTO BODILY INJURY ( Per person) 2
— owNED icl:jr;!é%uLED BODILY INJURY (Per accident) e
AUTOS ONLY
|| HIReD AUTOS NON-OWNED PROPERTY DAMAGE ]
1 onLY AUTOS ONLY (Per ) =
X |CompiCall SO ded. E
€ | x | umBreLLaLAB | X | occur 622035277014 07/0172019]07/01/2020[eacH OCCURRENCE $5,000,000| ©
| ExcEss LA | CLAIMS-MADE AGGREGATE $5,000,000
DED | X [ReTENTION $10,000
B | WORKERS COMPENSATION AND HC2IUB472M470619 07/01/2019]07/01/2020 X |PER | OTH-
EMPLOYERS' LIABILITY YIN WC-AOS STATUTE ER
B [ ERCRRIEIORIERTAERISES IR NIA HRIUBA472M469919 07/01/2018|07/01/2020| - EACHACCIDENT $2,000,000
{Mandatory in NH) WC - MA, WI E.L DISEASE-EA EMPLOYEE $2,000,000]
DLSCRIPTION OF OPERATIONS below EL_ DISEASE-POLICY LIMIT $2,000,000}—
J%
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 53.
-

CERTIFICATE HOLDER

CANCELLATION

Rocky Mountain Fire Extinguisher, LLC
1634 camino De Los Ranchos, Dr. W.
Pueblo west CO 81007 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Alre Dot Tt o Niathoas Soue

| [

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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U.S. Department East Building, PHH - 32
of Transportation 1200 New Jersey Avenue, Southeast

Washinglon, DC 20590
Pipeline and Hazardous
Materials Safety Administration

05/04/2015

Expiration Date: 05-04-2020

Mr. Anthony Cirino

Operations Manager

Cintas Fire Protection

11411 E. 51st Avenue

Denver, CO 80239United States

Dear Mr. Cirino:

The Office of Hazardous Materials Special Permits and Approvals has reviewed your application
for approval as a cylinder requalification facility under Section 107.805 of Title 49 Code of
Federal Regulations (49 CFR). At the recommendation of Steigerwalt Associates Inc, this office
is reissuing the requalifier identification number (RIN) B927 to your facility at 11411 E., S1st
Avenue, Denver, CO for cylinder specification(s) 3A, 3AA, 3AL, 4B, 4BA, 4BW, 4B240ET,
and Special Permits. This number applies to this location only and is valid until the posted
expiration date above or until terminated by the Associate Administrator for Hazardous Materials
Safety.

In addition to the requalification of cylinders under the relevant provisions of Sections 180.205
through 180.215 of 49 CFR, the following conditions must be met:

1. You must notify this office of any change in facility name, address, ownership, management,
equipment, or testing personnel within twenty days of the change.

2. Testing must be performed by, or in the presence of, a designated hydrostatic test operator
who has been observed by the authorized inspector, or who has been added to your file by
addition under condition number one (1) above.

3. A copy of this approval must be maintained adjacent to the testing unit.

4, This approval is renewable every five years.

5. Copies of your application and all supporting documentation must be retained and made
available to DOT upon request.

Tracking No: 2015040395 Page 1 of 2

S3



6. Each “Hazmat employee”, as defined in Section 171.8, who performs a function subject to
this approval, must receive appropriate training in accordance with Section 172.702.

7. All correspondence must include the requalifier identification number (RIN).

!

Tracking No: 2015040395

A _f

(
/ /\/.’//Z/f{, ! , e
- /

For Dr. Magdy El-Sibaie
Associate Administrator for Hazardous Materials
Safety

Page 2 of 2
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PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2018-2021

Registrant:  CINTAS CORPORATION NO 2

ATTN: George Clemons
PO BOX 625737
CINCINNATT, OH 45262-5737

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. 11 is unlawful to alter or falsify this
document.

Reg. No: 060818550184AC  Effective: July 1,2018  Expires: June 30,2021

HM Company ID: 90727

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the

date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and

(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person's Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the
registration statement to an authorized representative or special agent of the U. S, Department of

Transportation upon request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subjcet to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made

available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-52, Pipeline and

Hazardous Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey

Avenue, SE, Washington, DC 20590, telephone (202) 366-4109. 65
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B B R R . oo e e tsresae e s s testassests et rar s s et ssesessaeen March 28, 2019

1100 W. 120t Ave Suite 500
Westminster, CO 80234

United States Department of Transportation
1200 New Jersey Avenue, SE

East Building, 2" Floor PHH-30
Washington, DC 20590

Attn:  Office of Hazardous Materials Exemptions and Approvals
Re:  Updated Address and list of Hydro-test operators

Dear Sirs,
Per our registration as a cylinder re-tester under RIN B927, we are asking that please modify our current list of High

Pressure test operators to INCLUDE the following names only:

Antonio Cerrillo
Jose Miguel Jauregui
Michael Holmes

The list of low Pressure operator should now include only the followings names:

Jose Miguel Jauregui
Antonio Cerrillo

Jose Ceniceros
Cody Thomas

Eric Shields

Mariah White

The following names are the updated list of Managers that oversee the High Pressure test operators. This list
includes only the following names

Michael Mooney

If you have any questions or if you need any further clarification, please contact
Michael Mooney at (303) 455-3340

Thank you

Michael Moo - _General Manager
Cintas Corporatiork, Fire Protection

Cintas Fire Protection
1100 W 120" Ave, Ste 500
Westminster, CO 80234
(Phone) 303-455-3340 | (Fax) 303-321-1232

S



I¥ COLORADO

s Department of
Labor and Employment

Drasion of Workers' Compensaton

«

Workers' Compensation Coverage Rejection

This screen allows interested parties to search for evidence of rejection of Workers' Compensation coverage by sole
proprietors, and/or partners performing construction work as well as coporate officers, members of an LLC who are also at
least 10% owners of the business and participate in the daily operations and/or management of the business.

Disclaimer

The information provided here is from data submitted to the Colorado Division of Workers' Compensation (DOWC). There may be emors and/or discrepancies with this
information due to causes outside the control of the DOWC. Therefore, DOWC does not guarantee the accuracy of this information. If your search does not produce a
result, this does not necessarily mean that a rejection of coverage has not been filed. Rejection forms received by DOWC become effective the day after all required
information is received, but processing may take several days.

For additional information or assistance with verifying rejection of Workers' Compensation coverage, please contact Customer Service at (303) 318-8700 in the metro
area or (888) 390-7936.

Search Terms

Enter a full or partial legal name or trade name of the business you are seeking in the appropriate box
below

Business Legal Name IRocky mountain fire extinguisher I _ Search

Business Trade Name | | Clear

Selected Employers - Click on the Blue Triangle to See Search Results
Business Legal Name Business Trade Name

|. -|Rocky Mountain Fire Extinguisher, LLC -

Rejections for Rocky Mountain Fire Extinguisher, LLC
Last Name | First Name Middle Name |Date Rejection Rec'd Date Rescind Rec'd
Her_ns_le_r:__ Amanda Sue 7/11/2019 -

All Applicable Rights Reserved, Copyright 2014 Colorado Department of Labor and Employment

1



COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS’ COMPENSATION
REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED
LIABILITY COMPANY (LLC)
PART B - Corporate Officer or LLC Member Questionnaire
IMPORTANT: A separate Part B MUST be completed by every person listed in Part A.

Rocky Mountain Fire Extinguisher, LLC

1. Name of Corporation or LLC

2. Mailing Address 1634 Camino de los Ranchos Dr. W
Street or P.O. Box, Unit/Suite
Pueblo West CcoO 81007
City State Zip
3. Officer or Member Name /‘Manda Sue Hensler
First Middle Last Suffix (Jr., Sr., 1)

4. Corporate Officer Title Owner 5. Business Phone /19-248-3393
6. Date Officer/Member Elected 01/01/19
7. Duties performed for Corporation or LLC /I duties
8. Mark ONE that Applies:

¥ I hereby elect to reject workers’ compensation insurance coverage based oo C.R.S. § 8-41-202 (Non- agricultural).

By signing this form, you are acknowledging your rejection of all benefits under the Workers’ Compensation

Act and that if you are hurt on the job, C.R.S. § 8-41-401(3) may limit your recovery to $15,000. You are further
acknowledging that you are an owner of at least 10% of the stock of the corporation or at least 10% of the
membership interest of the LLC at all times, and control, supervise or manage the business affairs of the corporation
or LLC. The election to reject workers’ compensation insurance as a corporate officer/LLC member must be

voluntary and cannot be a condition of your employment.
[ I hereby rescind my previously filed rejection of coverage.

\Z{\Mﬁ‘/ 7-12~9

Corporate Officer/LLC Member Signature Date

9. Notary: If this form is being filed with the Division of Workers’ Compensation, the signature of the
individual corporate officer or LLC member completing Part B must be notarized. If this form is being filed
with your insurance carrier, please contact your insurance carrier to determine if they require this form to
be notarized.

Subscribed and sworn to me before this _/. & day of 3 U(é , 2019 |
1 = 2.
BRANDON FERAIS Notary Public
NOTARY PUBLIG y
STATE OF COLORADO In and for Foello County
sy o CTARY ID 20164031857 ’
COMMISSION EXPIRES AUGUST 19, 2020 and A /omﬂ; State.
My commission expires _SZ//9/deds .

C.R.S. Section 10-1-128(6)(a) states: “It is unlawful to knowingly provide false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company

who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose
of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.”

WC43 Rev. 10117 Page 2 of 4 6




ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: Reliance Electric DBA Paracom Systems

PRINCIPAL: Nephi Allred LICENSE HOLDER: Ephraim Bistline

RME: Ephraim Bistline RECOMMEND:
O APPROVAL ] DISAPPROVAL
DATE |7-1-2019 B

LICENSE APPLYING FOR:

M FSC-B FSC-C FSC-D FSC-H FSC-M FAC-B

FAI Fsl FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION | NAME |  DATE
RECEIVED BY PPRBD Rose 7-1-2019
CRIMINAL BACKGROUND CHECK Rose 7-1-2019
SENT TO FIRE Rose 7-1-2019
DEPARTMENT | NAME |  DATE
COMMENTS:

New Replacement of RME and Licensee

PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com



Fire Suppression Contractor - A

0O RME w/ Current NICET Level lll or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5§ years work experience.

Fire Suppression Contractor - B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor/Dealer — C

O  Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 2 years applicable work experience

O Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

0 Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor — M

0 RME w/ Current and Valid Colorado State Master Plumber's license w/ minimum 3 years’ experience.
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

O  Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

O Certificate of Liability and Workers’ Compensation insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A

O RME w/ Current NICET Level Il or IV certificate in Fire Alarm Systems or a Colorado Registered PE
[0 Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Alarm Contractors - B

0O RME w/ Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.



Suppression Installer

0O Satisfactory completion of the ASCR2 exam every 3 years.
00  Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
O Satisfactory completion of the ASD2 exam every 3 years.
O  Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
O State of Colorado Plumber license

Service Technician - B

0O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician - C

O Satisfactory completion of the FEX exam every 3 years.
0O Minimum 2 years' experience OR factory training (include copy of certificate).

Service Technician - D

0O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
0 Minimum 2 years’ experience.

Fire Alarm On-Site Installer
O Current and valid NICET Level |l or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years' experience.

o)



Fire Alarm Contractor License Apph‘cation

RBD USE ONLY

Itis requested that the Fire Board of Appeals of the Colorado Springs Fire Departiment Date ¥ -( l?
consider this application for the state license in compliance with the Pikes Peak Reuional Building Code Initial

Receipt # TR
FIET AE AR CONTRACTOR LICENSE BEOU L TL D (¢l o) ece'p 1"(0 J

= FAC-A o FAC-B

'—'r_\_ “ﬁ STy e T o o [Fd P et TR RTI
R e R ey = 4 WG eV X 3
s BusinessiInformation? =

Type of Entity (Check one) [ Individual [ Partnership  E Corporation O LLC
Business name:  R€liance Electric dba Paracom Systems

{The business name iv the name that will appear on the license and is the actual name under which the contiacting business will vperaie. )

Federal Employer Identification Number: 87-0540046
PO Box 840575

Business Address:

Street Address Apar tmentsUnit #
Hida U wamsae

City State ZiP Code
Busmess Phone: 435-874-1250 _. Business Email: _Iicense@re"anceteam'Com__
Business Fax: 435-673-1251 Business Website;: WWW [_e_lla_nc_e_te_am com
Company's Principal Otficers. Partnars, or Owriers
‘1. Nephi Allred ) i S |1 President
v Frederick S E Barlow - o _ e Vice-President
LoMsmber of years company has operated as a contractor? (If new. wiite “new”) 32 ye_afi -
2. Type of work peiformed? (Check one or both, if applicable) O Residential @ Cominercial

3. Has the company ever been named in or responsible for any enlered and unsatisfied Jjudaments, liens,
and/or claims against them i which the company was the contractor? [l Yes @ No If yes, Explain ___

4. Has the company been a defendant in a collection action court case? [J Yes [@ Mo If yes, Explain .

5. Has the company ever declared bankruptcy? O Yes B Mo If yes, Explain

6. Has the company ever had a license suspended or revoked? [ Yes [8 No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes @ No If yes, Explain

“Licenses held by the Company Rt -
License type and number Junsductron Llcense Lype and number

Juisditon
see attached

b2



I. Project Street Address: 100 N Main, Humhinson- KS

pany worl

ed asithe

Type of work (check one) [0 Residential ECommercial
coor $110,920 ) 10/2013- 1172014 Onsite Foreman

Your position:

) ) ., 9-story apartment building renovation with new 3-story parking garage, Vigilant VS-2 fire alarm syst
Describe Job in detail: vap 9 fy parking garage, Vig ystem

) Project sireet adaress: 9900 S Sherman St., Englewood, CO

Type of work (check one) [ Residential ECommercial

coer $143,480 1012015 - 122016 Low Voltage & Fire Alarm Engineer

Date: Your position:

Describe Job in detail: 4-story, 180-unit, apartment building with underground parking, Vigilant VS-2 fire alarm system, DoorKing access control
s ) .

3 project sreet address. 42071 Corbett Dr., Fort Collins, CO

Type of work (check one) O Residentiat  ECommercial

Cost: $202,300 06/2016 - 06/2017 Low Voltage & Fire Alarm Engineer

Date: Your position:

Design and approval for 3-story, 161-unit senior living facility, Vigilant VS-4 fire alarm. DoorKin access control

Describe Jub i detail:

9003 Vista West Dr., San Antonio, TX

4, Project Street Addiess:

Type of work {Check one) O Residential  mCommercial

oo $124,980 11/2015 - 04/2017 Low Voltage & Fire Alarm Engineer

Date: Your position:

Describe Job in detail: Design and approval for 4-story, 154-unit senior living facility, Vigilant VS-4 fire alarm system

5. Project Street Address: 101 N Market St’ WiChita’ KS

Type of work (check one) OO Residential ECommercial

$2,672,524 | 0712015-0212017

Design, approval. and instaliation for a 8-stery. 139-unit & 12-story. 66-unit apariment building renovations with parking garage, Vigilant VM

Electrical Journeyman, Fire Alarm Engineer, & Installer

Cost: Your position:

Describe Job in detail:

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Nephi Allred, President

Print name and title (owner,mnanager)
Signature: ____ ‘/ﬁ.os&; - _ Date: ©-4-2019

s




Bistline Ephraim J

Legal Mame:

Las First .1

Date of Birth: _1 9/28/1 992 - Social Security Number: —

PO Box 840575

Address: -
Street Addiess Apartment!Unit %
Hildale urt 84784
- ?ify_ - State . ZIP Codle
Phone: 435-874-1250 Fax: 435-673-1251 Email: _Il_cense@rellanceteam.com

1. What is your area of expertise in the industry? Low VOItage and Fire Alarm SyStemS

2. How long have you worked in the industry? 9 years and 7 months

3. What is your affiliation with the company? (Owner, partner, employee. etc.) employee

1. Have you ever been convicted of a misdemeanor or felony? O Yes [ No If yes, Explain

3. Have you had a license suspended or revoked? O Yes [ No If yes, Explain _ = o -
6.t the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Respons:ble Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and varrant, that 1 am acting i capacity of the RME/ Licensze of said him; and | hereby agree to accept the
‘esponsibilities for said company's and my own actions in cenneciion with the contractor's license that may
26 aranted B ves O o

SO S STCErcations eI ISR R Ty e

MICET ¢ MICET Leve Expires

136272 B [Level IV IsH22
PE# Issued Expires
| - [ [
- D.O.T. & o Issued Expires
. l _ l
B2 R R N L S S T R e 8 i VB i S e
Company Position To From
'Reliance Electric Fire Alarm Manager present May, 2013
‘Tricom Communications | Fire Alarm Technician | May, 2013 October, 2009
|

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

brint name & title (e, EPhraim J Bistline, Fire Alarm Manager

Signature of (RME): Ep@b_%ﬂ.c'_ o . Date: %9____
L4




Licensee Information

Leaal Name: Bistline Ephraim J

Last Frst M|

Date of Birth: 10/28/1992 Social Security Number: _

PO Box 840575

Address:
Street Address Apartment/Unit ¥
Hildale uT 84784
City State ZIP Code
Phone: 435-874-1 250 . 435-673-1251 cail. Ncense@relianceteam.com

1. What is your area of expertise in the industry? Low VOItage and Fire Alarm SyStemS

O years and 7 months

2. How long have you worked in the industry?

employee

3. What is your affiliation with the company? (Owner, partner, employee, etc.)
4. Have you ever been convicted of a misdemeanor or felony? O Yes @ Mo If yes, Explain

5. Have you had a ticense suspended or revoked? OO Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes anvy one or a comhination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship. or direct supervision on job sites. Will you, as the
quahifying individual, perform one or more of these duties. O Yes O Na

e Y TR SRR TR e
NICET # MICET L | Expiras
1136272 [Level IV |3/1/22
P.E. E Issued Expues
{ | |
D.O.T. & Issued Expires

Company Position To From
Reliance Electric Fire Alarm Manager present May, 2013
Tricom Communications |Fire Alarm Technician | May, 2013 October, 2009

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminat Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Ephralm J BlSthne

Signature of (Licensee): fp@b&ﬁ[ Date: 6/4/19

prings, C0!80910

LS

honel719-327-2887

2880 International Circle;\Colorado'S

Tele

Eax 749-327-2951



= —Reliance Statement
o _Eflectric ——
Date
PO Box 840575 Hildale, UT 84784
(435) 874-1250 5/31/2019
To:
H R Fabrication
PO Box 2146
Hildale, UT 84784
é Amount Due Y Amount Enc. )
$113.71
-
Date Transaction Amount Balance
12/06/2018 | INV #5829. Due 01/05/2019. Orig. Amount $115.30. 113.71 113.71
1-30 DAYS PAST 31-60 DAYS PAST | 61-90 DAYS PAST OVER 90 DAYS
CURRENT DUE DUE DUE PAST DUE Amaunt Due
0.00 0.00 0.00 0.00 113.71 $113.71
\_ J

\do
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City and County of Denver License/Registration Number: L1C00246739

Community Planning and Development Expliration Date: 02/29/2020
www.denvergov.org/contractor_licensing License Type: Electrical Signal
Issued To: By Authority of the Executive Director of

Community Planning and Development

RELIANCE ELECTRIC INC
P.O. BOX 840575
HILDALE, UT 84784

Amount Fund/Org/Revenue Code Payment Date Trans # Slatus
$250.00 352900-01010-0141200-Z0000-Z0000 02/15/2017 2822749 Paid
RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on file

Renewal information is available at yyww.denvergov.org/Contractor_Licensing.

INSPECTION INFORMATION Inspection requests called in by 12:00 a.m. will usually be
scheduled for the following working day

Please provide the following information when
you call for an inspection:

v Permit number
J Type of inspection and inspection code
Automated inspection Request System: 720-865-2501

Inspections are performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.
Cut on outside of line, then fold in half.

City and County of Denver City and County of Denver
: . Community Planning and Development
JOENTIFICATION CARD 201 W COLFAX AVE DEPT 205
DENVER, COLORADO 80202
ticense/Registration No.: LIC00246739 %
DENVER

This is to cenrtify that RELIANCE ELECTRIC INC has been issueda = measnoneny
Electrical Signal license in the City and County of Denver, beginning

on 15 February 2017 and ending on 29 Feb 2020, unless license Is Licenses & Certificates: 720.865.2770
revoked. Permit Counter: 720.865.2705

. Inspection Administration: 720.865.2505

3 By Authority of the Executive Directorof s iomated Inspection Request:  720.865.2501

Community Planning and Development

LIC. 1618(4,0008/ 100DAPDA27/15 Loq



City of

rt Co

lins

AS-3662
License Na.

‘R » ry/r
Tteis centifies that
Reliance Electric, Inc, dba Paracom Systems
Ephriam Bistline

is licensed by the
City of Fart Collins, Colonads as a:

SPECIALIZED CONTRACTOR — ALARM SYSTEMS (FIRE ALARM)

Date Tssued: February 28, 2019

Contractor Signaticze

% 7
Expiration Date: FEDUATY 28, 2021 N

dministrative Sevvices Manager

e




09/21/2018

Jeffery Jessop

Reliance Electric, Inc. dba Paracom Systems - Alarm
PO Box 840575

Hildale, UT 84784

Your application for certification by the lowa State Fire Marshal Division has been approved. The review and approval of your application
to practice in Iowa is based upon Towa Code 100C and 100D, and lowa Administrative Rules 661-275 through 661-277.

Please verify that the endorsement(s) listed below are correct. If not, please immediately contact our office at
sfmlicense@dps.state.ia.us. You should display the certificate below in your place of business where it can be seen by the public,

Congratulations on achieving this important designation. We look forward to working with you in the future on the maintcnance and renewal
of your certification.

Sincerely,

Dan Wood
State Fire Marshal

STATE OF IOWA
DEPARTMENT OF PUBLIC SAFETY
STATE FIRE MARSHAL DIVISION

Pursuant to Iowa Code (100C) and Administrative Rule 661-275 under the authority of the Towa State Fire Marshal

Reliance Electric, Inc. dba Paracom Systems - Alarm

is hereby granted Certification in the State of lowa. Work performed under this Certification is restricted to the
endorsement(s) listed below:

Alarm System Maintenance Inspector (4), Fire Alarm System (1), Nurse Call System (2), Security Alarm System (3)
Certification Number: AS-0149
This Certification shall expire on 09/30/2021

11
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| Clty of

Lafayette

issued to

Special Contractor License
SPC3981583

issued by

Ephraim J Bistline

Reliance Electric dba Paracom Systems
PO Box 840575

Hildale, UT 84784

Issued By

City of Lafayette

1290 S. Public Rd.

Lafayette, CO 80026

This license issued in compliance with

the Ordinances of the City of Lafayette
and subject to the provisions thereof.

) /
g .
vﬂ// AL, -l
ri
A

Approved By

NOTICE: NON-TRANSFERABLE
This license issued in compliance with the Ordinances of Valid From Issued To
the City of Lafayette and subject to the provisions thereof. 12/01/18 - 12/01/18 Ephraim J Bistline
License Number Reliance Electric dba Paracom Systems
SPC3981583 PO Box 840575
Hildale, UT 84784
Issued By

City of Lafayette
1290 S. Public Rd
Lafayette, CO 80026

(303) 661-1270 phone
(303) 665-2153 fax
michellev@cityoflafayette.com

Special Contractor

, ) Issued To
_-A\ Ephraim J Bistline
Reliance Electric dba Paracom Systems
City of )
PO Box 840575

Lafayette Hildale, UT 84784

Valid From
12/01/18 - 12/01/19

License Number
NON-TRANSFERABLE SPC3981583

Special Contractor

City of Lafayetle

-4 o o 1200 S Public Rd
°‘% Lafayette Latayetie, CW
\ﬁ o

Appioved By

MYGOV.US

License | Printed on 01/18/19 @ 12:49 p.m Page 1 of 1

13



STATE OF MONTANA
Department of Labor and Industry
Fire Protection Program

License#: FPL-BEL-000902 Active To verify or Renew a license:
Expires: 05/31/2020 406-841-2056 or ebizmt.gov

RELIANCE ELECTRIC OF UTAH INC
1065 WEST UTAH AVE
HILDALE, UT 84784-0575

To use as a Wall License, cut off excess paper and affix the above to wall for display.

To use the license as a Pocket Card, cut to the size of a business card or driver's license (either single or
double-wide to fold), laminate if desired.

[Remember to renew online if possible. Benefits of renewing online include:

The ability to change an address (for most professions).

The ability to print license(s) the same day as the renewal.

The ability to print multiple licenses including one for a pocket card if desired.
The ability to print in color (if you have a color printer).

To renew online: https:/ebizmt.gov/licenses/

™



PARACOM SYSTEMS
PO BOX 840575

HILDALE, UT,

84784

CITY OF TOPEKA
DEVELOPMENT SERVICES DIVISION
620 SE MADISON ST UNIT 6
TOPEKA, KANSAS 66607-1118

CITY OF TOPEKA, KANSAS

License No.: [ FACO 201601271767 ]

This is to certify that
PARACOM SYSTEMS

having fulfilled the legal requirement for licensing, is
hereby authorized and licensed to practice as a

Fire Alarm Contractor License

within the city of Topeka
Issue Date: 27-Jan-2016 Expiration Date: 14-Dec-2019

both inclusive and subject to provisions of the City code.

Issued under the direction of
Richard Faulkner

Chief Building Official

Received From:

PARACOM SYSTEMS CITY OF TOPEKA, KANSAS

PO BOX 840575

Name: PARACOM SYSTEMS
Licensed to Practice as a

HILDALE, UT 84784 Type: Fire Alarm Contractor License

Lic. No.: FACO 201601271767

Date: 3-Jan-2019 Expiration : 14-Dec-2019
For: Fire Alarm Contractor License
Date: 14-Dec-2019
Score Location Date
$133.00 Check CK# 10647 27993
Amount Paid Cash/Check Pay Doc. # Recelpt ¢
Issued under the direction of
CITY OF TOPEKA, KANSAS

Richard Faulkner

Chief Building Official

15




Registered Location(s): Registration Number

"Y F . ACR-1996446
1085 W UTAH HILDALE UT 84 Explration Date: 04-22-2020
Qﬁ/\i%

K E‘ET,;ECA EO {QQ

EFFECTIVE DATE:  04:22-2015
SARTHMENT OF | }
&) I)EM srm%ii; £l
\ W |
& W=7
N A

Issued To:

STRATION
Paracom Systemns
N

DATE ISSUED: September 27, 2018
Orlando P. Hernandez, Interim Stats Fire Marshal ., 10116

[ To receive news and updates from the SFMO conceming Fire Industry Licensing, sign up ltJTI
the SFMO Licensing eNews Update at htip://www.tdi.texas.gov/aler/esimolicensing.html

Paracom Systems
PO BOX 840575
HILDALE UT 84784-0575

e



NOT TRANSFERABLE
BUS. NUMBER

39828
DATE PAID
2/12/2019

LICENSE NUMBER
2020 - 39828

| BUSINESS NAME
| MAILING ADDRESS
CITY AND STATE

= THIS IDOCUMENT (S ALTERATION PROTECTED AND REFLECTS FLUORESCENT FIBERS:UNDER UV LIGHT

G S S THIS DOCUMENT HAS A GENUINE WATERMARK AND CONTAINS INVISIBLE FIBERS

CITY OF WICHITA POST IN CONSPICUOUS PLASE

BUSINEAS HEGISTRATION CERTIFICATE
The person lirm or corporation named below s granted fus business certificaie pursuant to the provisions ol the City Businass
Licensa Ordinances to angage in_ carry on of conduct tne dusiness trade, caling, p i or d
balow Issuance of the cortificate 13 not an . nar of with other arg:nances or laws  This scense 1s |
58uea winout vorification that the licansea 13 subject to or exempl from hcenaing by the State of Kansas |

BUSINESS TYPE Alarm Business O 4 4 1 4 9

BUSINESS SUBTYPE- Business

NOTES:
BUSINESS LOCATION PO BOX 840575 RT——
CONTACT NAME EPHRAIM J BISTLINE 2/2/2020

REL!ANCE ELECTRIC, INC dba PARACOM SYSTEMS
PO BOX 840575 ' I y
HILDALE, UT 84784-0575

A |

1

KEEP FOR YOUR RECORDS

BUSINESS TAX RECEIPT

BB, 39828
DATE PAID
2/12/2019
AB $100.00
TOTAL $0.00
CITY OF WICHITA




COLORADO

Department of
Regulatory Agencies

Congratulations! Below are your electronic wallet cards to use as proof of your license. You can also print
your license at any time by visiting www.colorado.gov/dora/DPO_Print_License and fotlowing the

instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” link on the teft hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co.us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Retiance Electric, Inc.

Electrical Contractor

EC.0005612 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

Verify this credential at: www.colorado.gov/dora/dpo

| fﬂww/u —

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Reliance Electric, Inc.

Electrical Contractor

EC.0005612 10/01/2017
Number Issue Date
Active 09/30/2020

Credential Status Expire Date
Ve__l;ify this credential at: www.colorado.gov/dora/dpo

| Lk

Division Director’Ronne Hines Credential Holder Signature

Division Director®Ronne Hines Credential Holder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 www.colorado.gov/dora/dpo

8
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CITY AND COUNTY OF DENVER

- DENVER FIRE DEPARTMENT

FIRE PREVENTION DIVISION



Ephraim Jay Bistline

Agency Representative TS
Manager b .
Reliance Electric, Inc =

{ P
REP 0005580 Expires: 04/02/2021



STATE OF MONTANA
Department of Labor and Industry
Fire Protection Program

License#: FPL-IEL-001252 Active
Expires: 05/31/2020

EJ BISTLINE
PO BOX 840575
HILDALE, UT 84784-

Fire Alarm System

Sec the list below for completed manufacture training (if applicable).

Sell, Service, or Install Fire Alarm Systems
*POTTER/D7024 FACP - GFACP

To verify or Renew a licensc:
406-841-2056 or ebizmt.gov

To use as a Wall License, cut off excess paper and affix the above to wall for display.

To use the license as a Pocket Card, cut to the size of a business card or driver's license (either single or

double-wide to fold), laminate if desired.

Remember to renew online if possible. Benefits of renewing online include:
The ability to change an address (for most professions).
The ability to print license(s) the same day as the renewal.

The ability to print multiple licenses including one for a pocket card if desired.

The ability to print in color (if you have a color printer).

To renew online: https://ebiz.mt.gov/licenses/

S\




Utah Department of Public Safety

JESS L. ANDERSON
Commissioner

Utah State Fire Marshal

COY D. PORTER

GARY R. HERBERT State Fire Marshal

Governor

SPENCER JI. COX
Lieutenant Governor

March 21, 2019

Ephraim J. Bistline
Reliance Electric
P.0O. Box 840575
Hildale, UT 84784

Dear Ephraim,

Attached you will find a sticker which has the State Fire Marshal Logo as well as the date
printed on it. This sticker is for your Fire Alarm Certification card. Please place the sticker on
the back of the card over the year shown in the expiration date. This will indicate the renewal
process has been completed for the upcoming year.

If you have any questions or concerns, please call the State Fire Marshal’s Office during
business hours at (801) 256-2364.

Sincerely,

W/g.%mf?/

Deanne B. Mousley
Fire Protection Engineer

oONON

410 West 9800 South, Third Floor, Sandy Utah 84070
Telephone 801-256-2390  Facsimile 801-256-2386 - hitp://publicsafety.utah.gov/firemarshal/

B2
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Life Safety & “

Property Protection License s
EPHRAIM J BISTLINE RELIANCE ELECTRIC
License Number: [t : Firm Number:
22322 -~ % F2058
Expires Qn: — Firm Expiration:

8/112019 8/1/2019
—)
ol

Issued by Louisiana State Fire Marshal
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RELIANCE ELECTRIC LICENSE MANAGER

Entity Name Classification Type Number Expiration  Issue Date Achleved Status
Arkansas Reliance Electric Electrical Contractor 0253550520 05/31/20 01/27/12 Registered  Active
Arkansas Reliance Electric Fire Alarm Contractor CMPY.0002611 04/24/21 04/24/17 Registered  Active
California Reliance Electric Electrical Contractor 950857 08/31/20  0B/05/10 Registered  Active
Colorado Reliance Electric Electrical Contractor EC.0005612 09/30/20  03/01/09 Registered  Active
Florida Reliance Electric Electrical Contractor EC13006712 08/31/20 05/18/15 Test Active
Idaho Reliance Electric Electrical Contractor ELE-C-38438 02/28/20 05/29/08 Registered  Active
lowa Reliance Electric Fire Alarm Contractor AS-0149 09/30/21 04/11/16 Registered  Active
lowa Reliance Electric Electrical Contractor EL-116805-EC 12/31/19 02/23/10 Registered  Active
Kentucky Reliance Electric Electrical Contractor CE6A657 08/31/19  02/11/15 Test Active
Louisiana Reliance Electric Fire Alarm Contractor 53211 08/01/19 02/20/15 Registered  Active
Montana Reliance Electric Fire Alarm Contractor FPL-BEL-000902 05/31/20 05/07/15 Registered  Active
Montana Reliance Electric Electrical Contractor ELE-UCO-LIC-31371 07/15/20  06/15/10 Registered  Active
Oklahoma Reliance Electric Electrical Contractor 125215 08/31/19  03/23/09 Reciprocal  Active
Oklahoma Reliance Electric Fire Alarm Contractor AC440536 09/12/17 Registered  Expired
Oregon Reliance Electric Electrical Contractor cre3 07/01/20  08/16/11 Registered  Active
Texas Reliance Electric Fire Alarm Contractor ACR-1996446 04/22/20 03/31/16 Registered  Active
Texas Reliance Electric Electrical Contractor 25581 11/10/19 07/21/10 Registered  Active
Utah Reliance Electric Electrical Contractor 294009-5501 11/30/19  07/25/95 Registered  Active
Washington Reliance Electric Electrical Contractor EC RELIAEI926RP 03/23/21 01/20/09 Registered  Active
West Virginia Reliance Electric Electrical Contractor WV046381 03/26/20  02/02/11 Registered  Active
Wichita, KS Paracom Systems Fire Alarm Contractor 044149 02/02/20  04/11/17 Registered  Active
Wyoming Reliance Electric Electrical Contractor C-1331 07/01/20  09/16/02 Registered  Active

SP

Page1of1



PO Box 840575

Rellance 1065 W Utah Ave
Hildale, UT 84784
'\..._...._. Elec trlc Phone: (435) 874-1250 Fax (435) 673-1251

Utah Contractor # 294009-5501 license@relianceteam.com
Letter of Employment Verification

Date: 6/6/2019

To Whom It May Concern:

Employee: Ephraim J Bistline worked for Reliance Electric for the following time period:

Date employed: 2/7/2013
Date terminated: present

Occupation: Electrician
Hours Worked
Year Hours
02/2013 - 02/2014 2000
02/2014 - 02/2015 2000
02/2015 - 02/2016 2000
02/2016 - 02/2017 2000
02/2017 - 02/2018 2000
02/2018 - 02/2019 2000
02/2019 - 05/2019 668
Total 12668

Signed: Date:  6/6/19

w - Administrator



o /:Flelian_ce Always On"
<= ; E'Ie C t lal ] C www.relianceteam.com

6/6/19
To whom it may concern:

Ephraim J Bistline is currently hired as a full-time employee with Reliance Electric, Inc.

Signed: 4
(Erkptoyer)

PO Box 840575 | 1065 West Utah Avenue | Hildale, UT 84784-0575 | Office. (435) 874-1250 | Fax' (435) 673-1251
4795 Oakland Street | Denver, CO 80239-0515 | Office. (720) 749-2850 | Fax: (720) 749-2851
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. ) ® DATE {MM/DDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ’

4/2/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pTch]:Dugsnk c _52,'.{2;‘“ Michael Gonzales
e Buckner Compan
6550 S Millrock Sulte, #300 (A1 N, Exy; 801-037-6797 {RIC. No). B01-365-0863
Salt Lake City UT 84121 AobRess: mgonzales@buckner.com
INSURER(S) AFFORDING COVERAGE NAIC #
| INSURER A : Employers Mutual Casualty Company 21415
INSURED RELIELE-01 INSURER B : Travelers Casually and Surety Co of America 31194
Paracom Systems i
P.O. Box 840575 INSURER C :
Hildale UT 84784 INSURER D ;
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 460033104 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLEU—\BR BOLIC POLICY EXP
'[‘%? TYPE OF INSURANCE INSO [ wvD POLICY NUMBER (Mmmnm) (MM/DDIYYYY} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 5X65011 4172019 4/1/2020 | EACH OCCURRENCE $ 1,000,000
I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP {Any one person) $ 10,000
PERSONAL 8 ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: s
A | AUTOMOBILE LIABILITY vy | v |5xe5011 412019 | ans2020 | EOMBIRED SINGLELIMIT —T'g 4 000,000
X | AnY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
e Wiy || Soven BODILY INJURY (Per accident)| §
IRED X | NON-OWNED PROPERTY DAMAGE s
| 2 | AaUTOS ONLY AUTOS ONLY | {Per accident)
s
A | X | UMBRELLA LIAB X | occur 5X65011 4/1/2019 4/1/2020 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 5,000,000
DED I I RETENTION §
A |WORKERS COMPENSATION Y | 585011 4112019 | 42020 |X | EER oFH-
AND EMPLOYERS' LIABILITY YIN StAe | [
ANYPROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? NIA
{Mandatary in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
B | Professional Liability 0106909782L.B 41/2019 4/1/2020 | Limit 1,000,000
A | Rented/Leased Equipment 5X65011 4/1/2019 4/1/2020 | Limit 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schodule, may be attached if more space Is required)

The General Liability policy has blanket additional insured and blanket waiver of subrogation per form CG7578. Primary and non-contributory applies on the
General Liability per form CG7650. Blanket additional insured for completed operations applies per form CG7650. The Commercial Auto policy has blanket
additional insured and blanket waiver of subrogation per form CA7450. Per Project Aggregate applies per form CG7429. The Worker's Compensation policy
has blanket waiver of subrogation per form WC 00 03 13.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Pikes Peak Regional Building Dept.

2880 International Circle
Colorado Springs CO 80910 AUTHORZEO REFRESENTATIVE
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© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
RELIANCE ELECTRIC, INC.

is an entity formed or registered under the law of Utah has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20011075406 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 06/04/2019 that have been posted, and by documents delivered to this office
electronically through 06/06/2019 @ 09:32:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 06/06/2019 @ 09:32:51 in accordance with applicable law.
This certificate is assigned Confirmation Number 11615797
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Secretary of State of the State of Colorado

FERRRARE R R R R R R R RRR KRR R R R RRRRE D of Certificate®F#H*FFFa 5 dok b bdoh ok ook At ook Aok SAOR A
Notice: 4 certificate issued electronically from the Colorado Secretary of State's Web site is fully and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validute a Certificate page of
the Sccretary of State’s Web site, hup://www.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the certificate. and following the instructions displayed. Confirming the issuance of a cerlificate is merely optional and is not
necessary to _the valid and effective issuance of a certificate. For more information, visit our Web site, http:/twww.sos.state.co.us/ click

“Businesses, trademarks, trade names " and select “Frequently Asked Questions. "
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2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media

0 facebook.com/PPRegionalBuilding/

o @PPRBD
@ (@ppregionalbuilding

Transaction Summary

PIKES PEAK REGIONAL BUILDING DEPARTMENT

Invoice

7/1/2019 1:30:53 PM

(ROSE)

Receipt #: 1610778
Customer: Ephraim Bistline

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION App Fee $50.00
Total Due: $50.00

Payment Summary
Account Description Reference Amount
9801-55200 COLLECTION, CHECK 5216 $50.00
Total Tendered: $50.00

Comment: APPLICATION FOR FAC-A FIRE LICENSE
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